MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ 5172 CERTIFICATE OF DEATH aati 


= >) |). PLACE OF DEAqTi 2. USUAL RESIDENCE (Where deceored lived. If institution: Reyidence before ediinion) 
a. COUNTY o. STAT 


* é 8. COUNTY ; 
2g Kk MARYLAND Mears [é ad Fimecdle cf 
3. EIT OF Waar ound capeoi iis, wre. [= LENGTH OF STAY INT = GEPFEOR TOWN (iffavtide corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest 
=. 


d. NAME OF HOSPITAL (If nal in hospital, give street oddreas) & STREET ADDRESS ‘. (5 RESIDENCE 
‘ON A FARM? 


al 


eral directar, 


ibe filed with 


& 


i 


xd 


24 ‘OR INSTITUTION 
Bg yes] nol] 
ee DectaseD 
eS 
2 3 (Type or print) /Y Ar eck A 

iy 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [MJ | 8. DATE OF BIRTH . Act tue 

= jast birthday) 

WIDOWED () Divorced ([) Pe, yes. 


100. USUAL OCCUPATION wie kind o oaks hil 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE AStote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if I. ‘Land U.S 
ore elec. equip. mfr. ary. ede 
13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
G. Dewey Beachley Zillah E. Markoe 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
{ex. 0, oe wnknown) (IF yes, give mor or dates of vermce) 


a 214—32-3821G. Dewey Beachley, Knoxville, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond es ] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSE {ome 
THMEDIATE CAUSE fo} a 


¢ death. 


Lo} 


72 hours of 


Then pleose remave carbon papers. 


ate has been signed by the attending physicion and campletely 


: t Lgttended the deceased from. A/S. WSL, too LB... , 192Z,thot | last saw the deceased 
olivesOn ee 6 of SE. bo 


2 f DUE TO 4 
> Conditions, if ony, which 0) 2 é 
Eo gove lo immediate 
ge co¥se (0). sloting the under. (| DUE TO 
=? lying couse Jost. (. 
= ei Deena 
5 Pe fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. Se eror 
38 3 No 
2 5 Ae 200. ACCIDENT Wy INDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port tt of item 18.) 
‘2 & | OR CONTRIBUTING C] CAUSE OF DEATH 
£5 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
8s & |20c. TIME OF INJURY “Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or lown) (County) (Store) 
go 6 Hour 0. m. Whi Nat while foctory, street, office bldg., etc.) | 
Os =z p.m. 19 lor work (of work CJ : 
os 
is 
Bee 


‘and that death accurred att Sam, fram the causes and an the date stated abave, 


wo. AE. Chur ch tt sth (ey 


NAME (Type! ; Wad ala 22 C (oan an t 


‘To. BURIAL, Ce ‘2b. DATE THI REF 2c, NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, ar county) 
5 3 195 St. Iuke's Episcopal Gem., Brownsville, Wash.Co.Md 


23, FUNERAL DIRECTORS SIGNATURE ‘ADDRESS Pte, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Gladhill Co., ‘iddletown, Md. i 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer 


page 3 should be 
the registrar prior 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death? Page 4 


a 
FO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Poge 4 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05157 
> 


ia CERTIFICATE OF DEATH incre Tee 
8 Pee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If ition: Residence before cdmision) 
% °. ‘ b. COMMTY, 
32 REDERIC K (a b HPL AER 
. 3 b. Bates ol Sa aaa corporote limits, write | c, LENGTH OF STAY. 2 Vb re eee Tew (if ‘outside corporote limits, write RURAL ond give nearest emai 
5 eve oe s 
~ 2. 12, ON BRIDGE XX fPU RAL 
:* EOF soar (IF not in a give street oddress) d. a4 ‘AOORESS , ‘@. 15 RESIDENCE. 
=a as aia <= / ON A FARM? 
ae é 4 ) LE yes C1] No 
ee Te a a 
£6 3. "NAME OF est ‘Middle Lost 4, DATE ‘Month Doy Yeor 
ei DECEASED ; OF ‘ 
3 teereim Ad eR AY Gg, BOHN DEATH 9 
2 5. SEX ‘6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [Z}1®. PATE OF BIRTH 9: RGF fin goons JIFUNDER 1 YEAR|IF UNDER er HRS. 
~ rt in. 
2 MM = He LT z|wiooweo pivorced [] A - Js 
@. USUAL OCCUPATION (Give kind of work done] 106. KINO OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Siete or foreign counir 12. CITIZEN OF WHaT COUNTRY? 


if during most of working life, even iF 


TATE | AGENCY AA-RY de HAN 2 ‘ 


ra “ATHER'S NAME 14. MOTHER'S MAIDEN NAME. 


[IROKN fa NALS 
merrier ED EVER, NU ‘S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17 WRORMANT 
Fron omer getnewn) pau gh fot 
Nusp 
i B M4 


ban popers. 
ter death. 


x 


ay 


hohe pA 4 


ae Phe f: 
g 18. ae ‘OF DEATH [Enter a Sar erniaiiicin (oa % je "TINTERVAL BETWEEN 
e PART 1. DEATH WAS CAUSEO BY: \. SRI AND OEATH 
§ IMMEDIATE CAUSE (0 v 
ts = UE TO 

ns, if ony, which re 


gove rise to immediote 


cate has been signed by the-atfending physicion ond'com 


cremation, or remavol, and in ony event within 7 


21, | certify that | attended the deceased fram,..._.____---------. 19_-_--, to_----~pc----------- , 1% _..,that | lost saw the deceased 


olive on______, ., and that death accurred att’ 40 EM, from the couses and an the es above, 
pte si 
= =e 


i 
& cotse (0), stoting the under, ( PVETO 
SS lying couse lo: «. 
6 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(o}/19, WAS AUTOPSY 
2 s yes] nol] 
2 = 200. ACCIDENT WAS UNDERLYING E]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Port tor Por of item 18) 
& ] OR CONTRIBUTING [1 CAUSE OF DEATH 
2 5 | Qe cittce, NoTIeY MEDICAL EXAMINER) 
3 2 fo 
é & [20c. TIME OF INJURY Month, Doy, Yeor ee INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
g 3 Hour 0. m. Not while fee nrotesniciien siesta) 
= = pm. pepe Cot work 
5 
3 
z 


ial, 


e 


may be retained by the hospitol ar attending physi 


£8 SIGNATUR MO. 
we 
35 PHYSICIAN'S 
2 2 NAME (Type) A.A aaa! 
a 3 j pe TYih 
gs Somer h IWnN, 4p 
(ie yi RE Vy “agi y 0, RCO BY REGITEAR | 2b, REGISTRAR'S SIGNATUR 
VS AIS (4 a Say 
Years! kA hd J (Ate Heck t_ wrk oare 3 | | uy roe, Se d- 
7 d 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UdLo 
. 5473 CERTIFICATE OF DEATH aoe. ROL 


= 1 epee geil a. bese a (Where deceased lived, If institutian: Residence before admission) 
—— o b. COUNTY 
Yy Frederick oe. ‘land Frederick 
o 'b. CITY OR TOMEIF outside corporate limits, wrile | ¢. LENGTH Of STAY IN Ib c. CITY OR (ie corporate limits, write RURAL and give nearest town) 
2 RURAL ond give nase pak 
ederict 1) Years // Frederick 
a ee OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. See 
} 
q Frederick Memorial Hospital | / 235 West Fifth Street vesE) NOX 
. 5 pee First Middle Lost 4. hang Month Day Yeor 
type en MARY ELIZABETH _ BOTLEAU Beara May 2h, 1957 
‘5. SEX 6. COLOR OR RACE | 7. MARRIED KKNEVER MARRIED. oa 8. DATE OF BIRTH “gon HF UNDER 1 YEAR] IF UNDER 24 HRS. 
if Y) wore in. 
Female White Wwinoweo] oworceo) | 1h Jan 1890 &? ees at be Ba 
ms 100. aeares OCCUPATION igre kind iat Bet 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
€ ring fe 
3 General, “@leaning Public Schools Maryland USA 
3s — 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Wo" [fern r*""| 219-1)-9276 |D. Russell Boileau (Same as item #2) 


18, CAUSE OF DEATH [Enter only one couse per lipety: (0), (b), ond (€).] 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) 


ee Eh x DUE TO 


Canditians, if any, which ©) 
gove rise ta immediote 


sbckeny ad 
coure (o), 5 the under. ( OUETO 


: tele) 2 
lying co a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “lr WAS AUTOPSY 


No [] 
Boe, ACCIDENT WAS UNDERLYING [) 206. DESCRI8E HOW INJURY OCCURRED. (Ener noture of injuty in Par Vor Por W of Hem 18) 
‘OF DEATH 
(iPetten, NOTIEY MEDICAL EXAMINER) 
[20e. TIME OF INJURY Manth, “a Yoor [20d INJURY OCCURRED [20e. FIACE OF INIURY (Hone, Foam, {206 (City or town) (County) {Stote) 
Hour an. white oo”. ster foclory, sreet, affice bidg., 
pm. work a 


/ 
I ) Daniel Brane Ella (last name unknown) 
S 


INTERVAL SETWEEN 
ONSET AND DEATH. 


Then please remave carbon popers. Pages 1 and 2 sh 


jurial, cremation, or removal, and in any event within 72 


te hos been signed by the attending physicion ond completely filled in by the funeral director, 


MEDICAL CERTIFICATION 


iched far use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


Gs 21.1 certify that | attended the nae | froma LH, 195% Ba 2K, 9 Zihat | last saw the deceased 
ae alive on aa eS we. and thaf'death cuoneh at. M, fram the causes and an the date stated abave, 
bes 6 EY ADDRESS (Street, city ar town, state) DATE SIGNED 
55 actuat », 228 N. Market St., Frederick, Mde 5-2h-57 
ZEse / SIGNAI ao ra nen nn nnn nnn ne enn eee 

ono 

222 ‘3 Mancini Be Oo Be O, Thomas, Me De LES) On I ena ee =~. eae | Hk 
B2°9 Zia. BURIAL, CREMALION, | Z2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY a sen (City. tawn, or county) Glote) 

P2 Be 5 a27=57 Reformed Cemetery idletown, Maryland 

) ‘ a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

WsAls0 M. R. Etchison & Son, Frederick, Maryland ay b dyn he 


3 °A Nvauna 


Disoal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05159 
99 CERTIFICATE OF DEATH PN ey 5 


1 


3 3 (ie ale EBs OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. tf iaiuton:Reridence before odminion) 
eres / ; FRECERICK MARL 2 AND ° ONY Leeper (che 
£6 3 ~e. CITY OR TOWN (it oobi corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 
Fy ee " 
a ge Beers eR 2» CBRuMs wie be 
2 fF J & NAME OF Fi ma {i not in hospilol, give street oddrest) “4, STREET ADDRESS Fe aE e + RESIDENCE 
23 : Zee WEST “Poromac 'B2S WEST feTemac ves CLO DRS 
2: 3. NAME OF Middle Lost 4, DATE ‘Month Doy Yeor 
a2 ieee CuarteS ALBERT Booryr [ Statw on / SZ 
= ‘5. SEX 6. COLOR OR RACE | 7. MARRIED GE NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] 'F UNOER 24 HRS. 
MALE WHITE |woowet — oworceo | f “/ F-/F IO ry op en | Menthe] doy. | Hove | Min 
10. Lea ene Coane (Give kind icon dene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Keried Maciiwesy |Br ORR. Ce |Maryeave eS A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ZacKkERY TT BGoork ae 4. Wvse 


1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO_[17. INFORMANT 


5-2-2850 Mrs, Grace Gast ™ 9 Bras were Me. 


1B. CAUSE OF DEATH [Enter only one cause per line 0s (0). (B). ond (€),) INTERVAL SET 
PART |, DEATH WAS CAUSED BY: & LY ped: See CR 
IMMEDIATE CAUSE (o]__ Lad n — 


DUE TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withii 


€ lying couse lost. « 
5 : 
co z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} }19. WAS AUTOPSY 
Fe g aS PERFORMED? 
= 6 yes) not] 
2 = ee: pats GRINS Fs | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ¢ or Port Il of item 16.) 
zg © [GF EITHER, NOTIFY MEDICAL ERAMINER) 
ot & |2c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, om T20F. (City or townp (County) (State) 
io 5 Hour on. While Not while factory, street, office bidg., 
= 2 pm. 1 fot work [J of work CJ H 
GE 21. 1 certify that | attended the from. 1 WL, 10.52 =, 18S fithat | last saw the deceased 
ape alive on Z 28-7]. ond that death Becaried aU Bae causes and op the date stated above. 
=6 ADDRESS (st 
> 
Pe ACTUAL 
3 ‘SIGNATURI MD. Ligeti 
Re v. 2 
3 PHYSICIAN'S EO FR 
2 2 2 g NAME (Type) c, LTREAT TT eo eee 
or 3 > To. Sa Cie | a ‘Zb. BDA THEREOF “AGEOR OF er, ‘OR CREMATORY. ‘Bd. LOCATION (City. (Stote} 
p> a 4 
Faz  |Bzava g7 &2 KwoxviLe Miky cane 
ie wv 


‘ pire 'S Sif 
VULD:, Aeuuswiere. lapyidtio\eay S155) 


—, 
+4 


YX Avena ‘ 
éS6 og yyy 
af] 
DY arsoxt! 


( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 e 1 “ 
5174 CERTIFICATE OF DEATH tee ao, 


— 


gove rise to immediate 
couse (0), stoting the vader. (OVE TO 


lying couse last. ©, 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART re WAS Aurorsy 


permit. 


ial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


Conditions, if any, which eo Od Lr— ee 


yes AY No] 


se 
8 : \ es v pe gels eS (Where deceosed lived. itution: Residence before admission) 
Ru - CONT Fe ederick marae || ° 3" Maryland 6. COUNTY’ Frederick 
a] 3 v4 b ee on stand bogel corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. GPPOR TONTT (If outside corporote limits, write RURAL ond give neores! town) 
nd give nepres, town ‘ 
¢ ederick Days RD#2, Union Bridge |, 
z ¥ d oor HOSPITAL (If nat in haspitat, give street oddress) d. STREET ADDRESS . ee 
z= 6 (9|_ Frederick Menorial Hospital Near Union Bridge ves EXNoL] 
ee 
=o 3. NAME OF First Middle lost ‘4. DATE Month Day Year 
Ue DECEASED OF 
oa (Type or print) LINDA BURGER EATH May 15 , 19 57 
= Se a! 6. COLOR OR RACE |7. marnico (K) Never MARRIED [-] | 8. DATE OF BIRTH 9. AGE (tn 9 oy iF UNDER 1 YEAR] IF UNDER 24 HRS, 
~~ jours ‘ie 
= S Female White |woweG _oworceog] | May 1905 Bee eens - 
Hy 2. Mo. re ec eo [Give kind oF ae VOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
j ft ‘of working fife, even fre 
gs a x louse-work At Home Unk USA 
533 - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
88 I John S. McCracken (First name uninom) Farrington 
£ 8 beau s Sk aed A a shea Ne soma Secu NO. |17, INFORMANT Address 
: ig las wee dott sovien | sa es 
at ONS ee Bee | Jacob F. Burger (Same as item #2) 
ae 
oe 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (ch INTERVAL BETWEEN 
20 PART |. DEATH WAS CAUSED BY: ‘ hare ae 
os “$ | IMMEDIATE CAUSE (a wre z - 
£é TIX Dut TO 
= 
3 
: 
& 
$ 
3 
= 
2 


[20a, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Por! tar Port It of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [208. PLACE OF INIURY (Home, form, 120f. (City or town) (County) (iote) 
Hovr @. 1. While, __ Not while fodtory,alceet otfion Bisa Ae), 
ge 19 lot work [J of work [] i 


21. | certify thot | attended the deceased from__ M/Z, 212 ee, ve oa 192, Z.that | last saw the deceosed 
alive on_ £4. 2 Pa, fro 


# attending physician. 
MEDICAL CERTIFICATION: 


cs; and that deaff occurred ai =M, the causes and on the date stated above. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 
* / S1GNAT 2 MO. 35 Es Church St, Frederick, Md. 5-16-57 
a 
38 REGUS Melvin E. Lea, Me De 2 ea 
ip : ‘Zo. BURIAL, CREMATION, | 7b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ar county) 5 (Store) 
Bs Been 5-18-57 Mount Olivet Cemetery Frederick, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha. REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
AS M. R. Etchison & Son, Frederick, Maryland pate ela ke: of 10, & ++0-$ 


0 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0516 { 
( Mi " . 5175 CERTIFICATE OF DEATH haieenne lel 


‘a 


frAbmederick” 40 years Frederick 


Bz 

$3 Key ie PLAGE OF DEATH & Leon RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
$8 4 Frederick manviano |] ° 5". Maryland ». COUNTY Frederick 

ay b. CITY OR TOWNFE (IF outside corporate limits, write ¢. LENGTH OF STAYIN Ib ||. CITY OR TOMFE(IF outside corporote limits, write RURAL and give nearest town) 
$s. 

5 

£ 


4 


‘d. NAME OF HOSPITAL (If not in hospital, give reer address) 


—--. 1257____, and that death occurred at 83 
iy ADDRESS (Street, city of town, stote) DATE SIGNED 


no. 4 By Church St., Frederick, Mde 


may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


& 
e 
é 
3 
4 
3 
"3 ME OF ‘, STREET ADDRESS +S ReSENGE 
2 RS Frederick Memorial Hospital / 129 West Fourth Street ves) NORK 
ae 5 ! is. NAME OF Fint Middle B 4. DATE Month Day Yorn 
& 23 (ype oF print ROGER ALEXANDER COOK DEATH Max 19, 1957 
zs 
2 ze 5. SEX 6. COLOR OR RACE 7. marnieD [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. isa ane TYEAR] aes. aS 
Ey Male White wioowen J _—ovorceo | 11 June 1899 Pee a) ee | |e 
ee ae 
2 & ae Wo. USUAL OCCUPATION (Give Kind of cart gor 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 ing mor ing life, even retire . 
oe 4 Stes” Spee City of Frederick | Maryland USA 
gS 585 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se | 
2 3 4 ep i Willian N. Cook Campsy Ie A. Mossburg 
= é g 3 ee Sea eames 1d US. Cella 16, SOCIAL SECURITY NO. |17, INFORMANT Address. 
. a Yes. no. \newn) jive sor oF vervice} 
8 9 ; g /| Yes ‘FW Tt 216-22~1852 |Mrs. Goldie A. Cook (Same as item #2) 
££ £86 q 
% 282 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c).) INTERVAL BETWEEN 
§ 532 * ONSET AND DEATH 
3. 225 PART 1. DEATH , od 
2 °5 m = . WMMERIATE CRUST fol Acute coronary thrombosis ty WESY 
= =F : r DUE TO 
23. > Conditions, if any, which = Arteriosclerotic heart disease Feb. 1954 
ad ES gove rise to immediate 
3 68 cause (0), stoting the under ( DUE TO 
{ee 3 tying couse I ©. 
3 8 Re, $ Past Ht, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “3 PMA cf 
2 =o - 
2 ms 3 yes] NoXX 
ta 2 H  [200, ACCIDENT WAS UNDERLYING C] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
z ae & | OR CONTRIBUTING [) CAUSE OF DEATH 
< £ 5 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 8s § [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {State) 
z $3 8 MeN altri 9 [While Not white factory, street, office bldg., etc.) 
a sé = Bm. 19 _|ot work [J at work] H 
2 25 the deceased from____ Feb (ween, 12D that | last sow the deceased 
2 22 PM, from the causes and on the date stated above. 
< ° 

agess 8 / 

OfSn5 

zoe38 Rameines Henry Ve Chase, Me De 

& Tf ‘To. BURIAL, Ket ad ‘Mb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Wad, LOCATION (City. town, of county) (State) 

Spe es Buiter fre | 5-22-57 Blue Ridge Cemete: Thurmont, Maryland 

e 


x = 123. FUNERAL DIRECTOR'S SIGNATURE ADORESS: ‘2h. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE “ 
K Cay M. R. Etchison & Son, Frederick, Maryland cate 4) Man 4d ‘ 0,0. Wech— 


ee 
= 


: ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5 162 
(M )} + 5176 CERTIFICATE OF DEATH 5 


— 


Reg. Dist. No. l | 


IF institution: Residence before odmiss 
'b. COUNTY zi 


~J |). PLACE {ea , AE oN (Where deceased |i 
Paes marviano |] STATE 
FA tah BD be A 


b. CITY OR TO¥FN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. GHPOR TOWN (if op sic 
RURAL and give nearest toyin} 


areas ok ddayw x2 W 


corporate limits, write RURAL ond give neorest town) 


in 24 haurs ofter deoth. Poge 4 


“d. NAME OF HOSPITAL (If not in hospitol, give slreet address} od, STREET ADDRESS ‘e. 1S RESIDENCE 
= 7 OR INSTITUTION “9 ] ON A FARM? 
o ’] 
= Pritt ut Be Ms sssdv 02 Hoo c ves C1) No 
H 
5 3. NAME OF Fist Middle lox ‘4. DATE Month Yeor 
= DECEASED i a oF, om « 
2 (ype of print) HAT RAMER 1 Bo: 19.57 
S $. SEX 6. COLOR OR RAGE |7. MARRIED IEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in y IE UNDER 1 YEAR] IF UNDER 24 HRS. 
= Host birth Months] Days | Hours | Min. 

wioowen [] pwvorceo] | Yn ~\613 SB rm L 
10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ye ? 
C4 Guru, FAA Wade A G14 i WSA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN. e 


co a 
} Ga, 1. (rasusr IIL IEE TP L/L 


Vis. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ten no, oF uilinown} WF 04, give wer oF dotes of service) 24 A) " id 
Lis = ihe wat. lh AAfA biktnantli. 2s 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€).] INTERVAL BETWEEN 
: 2 


PART I. DEATH WAS CAUSED BY: JONSET AND, DEATH 
IMMEDIATE CAUSE (0] 


=! 


Then please remave corbon popers. 


gned by the attending physician and completely fille 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


< 
3 
3 
3 
3 
¢ 
§ 
2 
g 
< 
= 
a 
. “U2o.! DUE To 
3 t 
ae Conditions, if any, which o 
es Gove rise to immediote 
as cotse (a), stoting the under. (° OUE TO 
eae lying couse fost. ©. 
ne 
3 3 8 = a Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. PERFORMED? 
RSES re 
SERe 3_Y“y $ vs NOB 
eee = |200. ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port It of item 18.) 
an a E | OR CONTRIBUTING L) CAUSE OF DEATH 
ees © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ee ¢ 2 = 
os }20c. TIME OF INJURY Month,  Yeor | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, fc (Cit tow! {Con (st 
8 8 23 8 Hour 0, m. oe While _ Not while factory, street, office b1dp., ee a yoy :"s 
Bie g Ra 19 [orwork [] ot work H 
yes — - 
$35- 21. 1 certify thot | attended the deceased from... Jf... 1952.7, to.___2. ss 19-22].thot | last sow the deceased 
2. hint *, 
rs 3 om at and that death occurred ot eA M, from Whe causes and on the date stated abave. 
=| EY EGS — ADORESS (Street, city or town, stote) DATE SIGNED 
S08 ACTUAL 
3 og SIGNATURI MD, 
faze : 
S585 PHYSICIAN'S. ar 
eg? TELESIS JAMES E. Sone JK . 
82° > ‘7c. BURIAL, CREMERTION | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, oF county) (Stote) 
sRRS REMETRE, (Specify) A 7 OA, f 
Egat [Sercak EW, Ss fia beetedtsdsd ONL Ln av1 Lb VA 
4 


ioe 


23. FUNERAL DIRECTOR'S Si f | 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ANS (4) 4 a 4 
Bars € (a4 Lila ove] Wa 4 Hp OM 1 Weep 


¥ A nvrung 


ot 


: MARYLAND | eg h DEPARTMENT OF HEALTH= BALTIMORE, 18 0 5 1 6 3 
s 5202 CERTIFICATE OF DEATH sapitate 


x os 
2 3 z 1 face lad 2. ps A atl (Where deceased lived. If institution: Residence before odmission) 
°. °. 5 . 
= Frederick MARYLAND Maryland BASEN’ Frederick 
¢ . S b. GARCOR HOW (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CIFORFOWHE (IF ov! corporote tite RURAL ond: nearest town) 
S sfey RURAL ond give neares! town) . Kiln 
em SS Rural lime Kiln 40 yrs XO Rural Lime Ki 
$ 2 = a tires (IF not in = give street address) d. STREET a lipe “s . Sree eS 
¢ ES > lime Kiln t lime Kiln vs) oO 
8 es 
=.= 2 ‘3. NAME OF First ‘Middle tow 4. DATE Month Doy Year 
ve DECEASED OF J, B) 
"25 Goose Randolph Crampten bere = May 21 wo! 
s & — >, 
fe sae 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 6. ATE OF BIRTH 9. AGE in yes cea TYEAR]IF UNDER 24 HRS, 
= s « g vet tont! Do; in. 
eae ay Male Colored |wiowe gt — oworceory | May 23-Af7P 1877 t yo. Seed Fp 
2 € a 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Sgt during most of working life, even if retired) seaHE Paederiek Ce, Bai 
£ ped / Cook aaa rederic . Ki, 
3 be 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S88 ilest’ Cramptén Eliza Cromvell 
= & 8 2 15, Was DECEASED EVER IN US: ARMED F FORCES? 16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Kddrews 
a a (Yes, no, oF unknown) ive wor or service) 2 . 
& fs iio aes 217-10-0094A| Nettie Hackey Monrovia Md, Rt.1 
2 £2 
3 a; 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
3 20% PART 1. DEATH WAS CAUSED BY: ‘ 3 lex 4 pee! 
Pde es IMMEDIATE CAUSE (0) Es 
+ 22% 1X UE To ) 
Bt ie / J 3 
= S22 Conditions, if ony, which ) 4 
$ RES gove rise 10 immediote 
ob Re cotse (0), stoting the ynder. ( PUETO 
g ¢ 2 lying cous «© 
ae yl Serene 
zg ° a F-4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| /AS AUTOPSY 
B fibers Q Ss ERFORMED?- 
etass OF ysO] NoO 
bere 3 5 © [200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2252 & | OR CONTRIBUTING () CAUSE OF DEATH 
<5 J © [GE EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & ]20c. THE OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) {(Stote) 
£5305 s Hicor (whl Whi Not ale foctory, street, office bldg, 
E52°5 Es pm 19 Jot work [J of work [J 
eyes = = = 
es 21. | certify thot | attended the deceased from_2—/__. 11S, tS 2 /_____., 19S Ahat | lost saw the deceosed 
Ps ZL... 1&2, ond thot death accurred at.0: 304M, fram the causes and on the date stated obave. 
E= s ADRESS (Stree}ycity or town, stote) DATE SIGNED 
Ci 5G "2. F rs 
sveze | Stain 15> no Dod! teak bel al 522) 
faze A Y ah 
= a ~ . 
Zegi8 ‘ \ 30 West All Saints St 
etsse LLG wae, POR ERA. alee 
& & Pa et 2 ‘Mo. BURIAL, ron ‘22. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY W2d. LOCATION (City, town, or county) 
= pegs Buna” | 5-25~ Hopehi31. Frederick, Md. 
. 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2h. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


way SY harles E. Hicks 111 Frederick, Md, ove ANWil GS CM Df & hep fh 


* 
¥°A nymung 


3 ij 2a IN 
Darsosd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 


05164 


1B. CAUSE OF DEATH [Enter only one couse parline for (0), (b). grd (c).] 


PART DEATH WAS CAUSED By vs Uy. beer) OrlarfrSaltisr 


> x DUE TO Q . — 
Conditions, if any, which o ae AA Ya phn. tig Cl J ISE 
Gove rise to immediote 
couse (0}, stoting the under. ( OUETO 


tying co to. 
Parr Tl. OTHER Be eAnTconemons SORIRBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0] 19: WAS AUTOPSY 


79 
tes) >) Ls / ~f { - Cromer | yes] NoXd 


ACCIDENT WAS UNDERLYING (C__ | 206-DESCRIBE HOW INJURY OCCURRED. (Enter noture of injbry in Port tor Port Il of item 1B.) 


200. 
|OR CONTRIBUTING () CAUSE OF DEATH 
(VF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, oe Yeor ea Ta ‘OCCURRED [206 PLACE OF INJURY iHome, farm | 20F. (City or town) (County) (Store 
Hour on. while foctory, street, office bldg.. etc.) | 
pom a wote T=) or eork oO H 


21.1 certify that | atiended the deceased from_____.2/. J... 19s £2 S2., 199,Z,thot | lost saw the deceased 


alive on. 1 2]. and that death accurred at. .--.M, tram the causes and an the date stated abave. 
~~ ¥Y L ADDRESS (Street, city of town, stole) DATE SIGNED 


ONSET AND Beat 
LAAs 


Then please remp 


ial, cremation, ar removal, ond in ony event within 72 ours ofte\ death. 


YD 


Jone : 5202 CERTIFICATE OF DEATH beh ee 
% z = ip PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. I institution: Residence before odmistion) 
Ey 5 

ed y Frederick Maryland B-COUNTY Frederick 
£3 3 'b. GUREDR TESA (IF outiide corporate limits, write |e. LENGTH OF STAY IN Ib ‘¢. CHTPOR FOTN (IF outside corporote limits, write RURAL ond give nearest town) 

g boy RURAL ond give nearest town) 

ba + Jefferson-Rural 55 Years Jefferson-Rural 

3 22 o Oe sMTUtOd {If not in hospital, give street oddress) d. STREET ADDRESS . Baia. 2 
pe / 

s > Lander Road / Lander Road yesXX Not] 
2 6 3. NAME OF Fin Middle fost (4. DATE Month 

~ - DECEASED | OF 

c (ype or prin!) SUSAN ELEANOR DADE OEATH 

g = 

= So ‘5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [} B. DATE OF BIRTH 9. AGE (In yeors 

= a lo (rihdoy) 

. 22 Female White winowen-] _oworceo} | 1k Nov 1878 46 yn. 

2 & 100. ae sea kel (sive kind vee 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
H mott of workings life. even i rei 

g a / Duse—work Own Home Tennessee USA 

3 3 ‘13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 

: IT John Le Ball Mollie Cawood 

£ 3 east ee IN Ce bab BUSS 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

i vetnown) It yes, give wor or ce) 

§ None Roger Le Dade, Sre (Same as item #1) 

3 

£ 

3 

2 

= 

a 

z 

2 


g 
: 
E 


ed for use as the burial-transit permit. 


di 


moy be retoined by the hospital or attending ph: 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in by #! 


bes pattie (0S LIANE uw Jefferson, Maryland eee 
2 

35 ramets Ae Te Brice, Me De 2) Se aS a ee, 
ie ? ‘Tio. BURIAL, CREMAHOM, | 22>. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, o county) (Stote) 

Be 5-25-57 Lid Olivet Cemetery Frederick, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


23. FUNERAL DIRECTOR'S SIGNATURE ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YEAS M. Re Etchison & Son, yeascees Maryland pare 47 WA Be 


& 
¥°A AVI 


Danses 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 ry 5, 
, 03 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


y3 os . Reg. Dist, No. 
i 8 Mi. jac OF DEATH USUAL RESIDENCE hay lived. If Institution: Residence before odmissign) 

265 Lrele L ©. STATE b. COUNTY =< 
gs MARYLAND 
One > 
23 3 B.EIRY OF TOWN (aide eri in, whe RURAL E ¢. CITY OR TOWN fff auhide corporate limits, wrile RURAL ond give neorent town) 
Seen ve ngs i 
i ¥ Lipa Prvackr I~ 2 Merezry Mra 2 RID 
8s ° ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in Fa nonpeat ave Parca Biren) d, STREET ADDRESS ra. 15 RESIDENCE 
2% ro ON A FARM? 
a; ¢ ‘ves,] NO) 
> ge: 
3 3. NAME OF Fy Mid tot 4. DATE ‘Month Doy Year 
> (Type or print) 
2 5. SEX & $e6s, ‘OR RACE |7- MARRIED [] NEVER MARRIED ae) OF BIRTH 

A abe. wiooweD 7] __ Divorced [] i¥) 


fi2. CITIZEN OF WHAT COUNTRY? 


42:8, Le. 
14. MOTHER'S MAIDEN NAME 


= Loe. aret~ Qrerete 


ECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. IN 


De ragoin ay Darke Ness tpmar Ga? 


18. CAUSE OF DEATH [Enter only one couse per line for eh) end (9 190621 INTERVAL TWEE 
PART |. DEATH WAS CAUSED BY: a L é 2 Z bed > Z. . Z Fy 
" IMMEDIATE CAUSE (0) came pees ies 

7 ry. x DUE TO 


(a) 
¥0a. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTH# | 11. BIRTHPLACE (Stote or foreign comer 
during most of working life, even if retired) 


jin 24 hours ofter deoth. 


to immediate couse! 


z 

3 

3 

g 

3 

Ps 

3 

3$5s The -eaderlying Soom 

Eee a & to. 

5 ne 3 é PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pees gS, 
$26 ,) 

= 5 et fy 200, EXTERNAL CAUSE WAS |20b. = a 2e 
+ + = ». DESCRIBE Hi tt RY iret (Ex notre of it v 

BRS 5 Eran os CONTRIBUTING SCRIBE HOW eee oe OCCURRED, Fk, of injury in Port | or Port I of item 18.) 

a gat 

2 ga8 5 [20c. TIME OF INJURY — Month, Day, Yeor [20d. INJURY OCCURRED ]202. a3 ‘OF INJURY (f form, | DoF. (City or to a) cay 

S28 & Spy oem. g While, Not white ori, street, afta trae) uy ‘b & RA Phe v4 vn 
aa 2172 pm. DL WAZ ot work [} ot Zi) ve yee. iE eee 

$= 2 21. I certify that | togk charge af the remains described abave, held an Avtapsy [], Inspectian fJ, Inquiry [¥], and find that 
este death resulted from: Natural causes [], Accident [], Suicide {J}, Hamicide [1], Undetermined cause [_]. 

a6 

25 

og ACTUAL DATE SIGNED 
2 = a SIGNATURI Mo. CHIEF MEDICAL EXAMINER [] 

~8eee saad ASSISTANT MEDICAL EXAMINER [1] 

8 * . oe 
eats Rares Cr MD (Ope Me pos DEPUTY MEDICAL EXAMINER [3] MM 14 4 Z 
6 2 4 2 = 220. Pore alle ‘2. DATE THEREOF '22c. NAME OF CEMETERY OR CREMATORY ‘Wad. LOCATION {Cily, town, or coynty) (State) 

$635 
R? Baus mete Tyrone, Carroll, Maryland 


ADDRESS: 2Mo., HS) Oke EGISFRAR’S: SIGNATURE 
VS. ATSME(S) LE 4. Z 
5M 9755 |” Merwyn PPO a yn/G., Fuss _Taneytown, Maryland bcig toa’ hbetihegy 


WA 


e 


TX avrg e 
2S6T 


0, 19a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 6 
/ --5204 CERTIFICATE OF DEATH Rg A Hod 6 


1 


= ss Se 
s g = 8, 1, feo ade! sia Sage (Where deceased lived. If institution: Residence before odmission) 
8 e i 7 ; 
£3 . Frederick marviano || ° Maryland > Coun F rederick 
€ a] b. GOR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. ¢. eT OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
g 6 RURAL ond give necres! town) fe 
ee Midaletown years Middletown 
2 £Z d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
o =F OD OR INSTITUTION: / ON A FARM? 
g 35 ves) no fQ 
g 5 
= °.5 3. NAME OF First ‘Middle Lot 4. DATE ‘Menth Doy Year 
DECEASED : . , OF 
2 2 Taser eer Carrie M. Dean Beata i 2 aaa 
pi =e 5. SEX 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {la eo = UNDER YEAR| IF UNDER 24 HFS. 
33 Qn t a in 
3 a3 emai white |woowoQ oworeogr| 5/13/1882 py awe 2p es ES 
= € a 100. USUAL OCCUPATION (Give kind of work done| }0b. KIND OF BUSINESS OR INDUSTRY |'11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 8g during most of working life, even if retired) Mi 4 j U.S 
3 Be I ) housewife own home Maryland -S. 
3 2 8 ‘13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
8 a fe8 Hee eS 
B Be Isaih Statton Smith Virginia Keller 
= = 2 [eS WAS: Pee ane vu. 3. bls aa 16. SOCIAL SECURITY NO. |17. INFORMANT Addren z 
ee Water = (See el ome Mrs. Manville Coblentz, Middletown, Md. 
8 


18. CAUSE OF DEATH [Enter only one cause per Ij 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}, 


Ue DUE To 
‘Conditions, if ony, ze rs 


; per 
gove rise to immediate P My 
puETO An Eco ~ Selesasos ~ 


couse (0). stoting the under. 
fe). 


F {0}, (b}. ond (c).) 


INTERVAL BETWEEN 
JONSET AND QEATH 


G ay ne © 


1 lost. 


Pat I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
ves] No) 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
IR RIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


aus Joan TIS 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (rote) 
Hour 9. 1. White Not while, factory, street, office bidg., ot 
Pm. 19 fat work [7] ot work 


f 
‘ 
21. 1 certify that | attended the deceased from _<fZt.dedy 9.82 Sapa eee 19 2Z.,that 1 last saw the deceased 
olive on. fdas bn TEP Ay, ‘and that déath occurred ot 6_£.__M, fram the causes and an the date stoted above. 
.. s Al ms [Street, city or town, stote) DATE SIGNED 
J tittte __ Nowe a Lather # 


MEDICAL CERTIFICATION. 


rial, cremation, ar removal, and in any event within 72 hours after death. 


moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin; 


'O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cer! 


38 
ae PHYSICIAN'S Sd 5 + 
£8 Rane teet_Dre_J__Elmer Harp itiddletown, MGs 
a4 ? t ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, of county) (State) ; 
g2 arta |5/5/195 Reformed Cemetery Middletown, Md. 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wie Q Jadhill Co., Middletown, Md. WY asd, & Sev h 
Q 


ipl Sle ora 


5177 


= 


CERTIFICATE OF DEATH 


NT OF HEALTH—BALTIMORE, 18 


nag 
Reg. Dist. No. (a7b 


aay 


f 


. PLACE OF DEATH 
9. COUNTY 


be filed with 


2. USUAL RESIDENCE (Where dececned lived. If institution: Residence befare admission) 
©. 


100. USUAL OCCUPATION (Give kind of work done| 
ing most of working life, even if retired) 


House wife 


Home 


10b. KIND OF BUSINESS OR INDUSTRY 


Fa 
4 b. COUNTY 
= ae MARYLAND Maryland Frederick 
x b. CITY OR TOWN (If outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s ea eased ee 
EY rederic. x Knoxville 
23 da Bae OF ROSTTAL {tf not ia hospitol, give street oddress) d. ‘STREET ‘ADDRESS: e. Pes Area 
Bq Wynelie Nursing Home 7 Beth st. - v5 0] NOH 
cf = = 
ag ey First Middle lost i DATE ‘Month Day Year 
23 (Type or print) Mae DEATH 19 
s $. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF 8iRTH 9. AGE [In yeors [IFUNDER | YEARTIF UNDER 24 Tins. 
= 6b thdgy) | Months) Days | Hours | Min. 
Female | White |woowsng)  oworcto() |7-16— a 


11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


UeSaAn 


13. FATHER'S NAME 


William P.Danner 


$ ofter deoth. 


‘14, MOTHER'S MAIDEN NAME 
Caroline R.Crone 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(fax, oe untnown) | (1 yen give wor or dates of vervice} 


i SOCIAL SECURITY NO. 


17. INFORMANT 


Mrs Kathleen Hawes,Knoxville, Maryland 


‘Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon popers. 


PART |, DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a}__ Oe v 
TOM.| DUE TO 
Conditions, if any, which e 
gave rise ta immediote 
couse (0), stating the under (| OUETO 
lying couse lost. . 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
PERFORMED? 


yes(] not] 


te hos been signed by the oltending physician and completely 


‘20a. ACCIDENT WAS UNDERLYING. 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl of item 1B.) 


MEDICAL CERTIFICATION, 


}20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 
How om. While. Not while 
p.m. 19 [ot work [] ot work 


21. | certify that, | attended the deceosed fram___—=__/. 


alive on. nd2 cA 12 4Z., ond thot death 


tial, cremotion, or removol, ond in ony event within 72, 


hed for use 03 the burial-tronsit permit 


es 


ACTUAL 
SIGNAI 


20e. PLACE OF INJURY (Home, form, | 20F, (City or town) 
yi 


foclory, street, office bldg., etc, 


M. 


(County) (Store) 


2 194 
occurred ot_. 


0. ARSE: 


ithat | last saw the deceased! 


-M, fram the causes and an the date stoted abave. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL DIRECTOR: After this certi 


2 
3s pits Rex 2 Mage eee 
ys ? No. HOA Gort ‘Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {(Stote) 
Be urdal 12 Reforme a's 
g2 = 12— R med Knoxy € yland 
) faa rypagea LBIRECTORS SIGNATURE B Lge His! ‘Zdo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Hs 
WsAIse [ZZ runswick, aryland oare SI /G/ 4 Wy Nich: 


V 


LI 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 05168 
\ g CERTIFICATE OF DEATH 3/ 


; "j , Fueks 
if ony, which bz ‘ Z [gar tele 


gove rise ta immediote 7 
co¥se (0). sloting the under. ( DUE TO 
lying couse lost. . 


. on . 8 Reg. Dist. No. 
3 23 1. PLAGE OF DEATH 2. USYAL RESIDENCE (Where deceased lived. If insition: Feidence before odninion) 
& 8 . . MARYLAND Md. bcou'y Frederick 
= 3 3 b. CITY OR TOWN {If outside corporate 5, wri ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give neores! town) 
8 RURAL ond A nearest town) 7 
° -¢ am 
oa Ax 
2 < si 2 TAME OF genTaL {lf nat in hospital, give wreet oddrent) . STREET ADDRESS. +B RRSIDENCE 
5s £5 ; 
g 5S Frederick Mem. Hospital eC NO 
5 
ee : 
Ra! 3. NAMI i a a 
2 £5 AME OF Fint Middle lot 4 DATE ‘Month Doy Yea 
res poe esPrre i. Donnelly OfarH Mays 25th. I9579 
€ 38 3. SEX %. COLOR OR RACE |7. waaneo BO 8 NEVER MARRIED [-] [®. DATE OF BIRTH 9. AGE {in yeors [IF UNDER I YEAR] IF UNDER 24 HRS, 
s* ~ Host 1”) [Months]? Days | Hours Min. 
3 jwinowen]__pvorcto CT] | June 18+ 1894 “a | | 
a : 
4 I 10a, aI OFATION ‘fee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
BRE j sil rest of working life, even if retired) 
Bev / Own Ho hurmon ed O eid Si 
: 3 75. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 
Ze R J = F og 1 a 
3 8 15. Wat DECEASED EVER N ‘U.S. ARMED: FORCES? 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
ay >, | ven no or ertnown) 7H give wor ot ote of 
Pe f Chas eH»Donne hurmon D 
z 8 1. CAUSE OF DEATH [Enter only ane cous 7 Tine for (0), (6), ong (e)-} 4 INTERVAL BETWEEN 
=a PART. DEATH WAS CAUSED BY. a& 3 
2.5 DIATE CAUSE (a) rey Pay 
og ry 3 7 
££ ) y DUE TO 75) 
= 
3 
2 
& 
€ 
3 
3 
8 
2 
2 
g 


é Part MW. OTHER SIGNIFICANT CONDITIONS, RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. jee Ltd 
g eer ie 

3 0% J etre veh te v1 NO 

= | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of item 18.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY iHome, for 20f. (City or town) (County) (Stote) 
5 How o. m. While Not while foctary, street, office bldg., etc.) 

2 Pim. 19 fat wark [] of work [J ' 


|, cremation, ar remaval, and in any event within 72 haurs after de 


.. 194 Zthat | last saw the deceased 


5am, from the causes and on the date stated above. 
‘ADDRESS (Street, city ar town, state) DATE SIGNED 


: CPR ile. ig LANT\-2. 
PHYSICIAN'S: ¥ P / 
NAME (Type) een = ee 
[ 720. BURIAL, CREMATION, | 226. DATE THERIOF Fic. NAME OF CEMETERY OF CRENATORY “[ tia: LOEATION (City town Coreen (Stote) 
REMOVAL (Specify) 
rmon 3 


ie AL amcor fghatuni 2A. REGISTRAR'S SIGNATURE , 
re lag tok Ke Ca LEG 2 teliee we. Bait Gol EL... Poche 
— Y, 


hed for use as the burial-transit permit. 


e 


may be retained by the haspitol ar attending physicion. 


page 3 should be 
the registeor prior 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed w 
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Es 


A avrine 


LOGI 6S AWA 


OYarsoat! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5205 CERTIFICATE OF DEATH 05169 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


3 
o > ® 
Bs 0. COUNTY ©. STATE b. COUNTY 
se" Frederick MARYLAND Maryland Frederick 
£8 i b. CITY OR TOWN (If outside corporote limi, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 
2 por 
8 $2 an ‘ond give nearest town} v2 
anes Thurmont 35 yrs. Thurmont, Maryland 
2 23 ‘d. NAME OF HOSPITAL (If nat in hospital, give street oddress) <d. STREET ADDRESS @. 1S RESIDENCE 
6 = OR INSTITUTION / ON A FARM? 
Gay E, Main St, vs 0 NO) 
3 22 
= = & 3. NAME OF First Middle Lost 4. DATE Month: oy Yeor 
ae = DECEASED - OF 
a 25 (ype or print) George Harold Fleagle DeaTH Ma: 
a iy 5. SEX 6. COLOR OR RACE |7. MARRIES NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR] IF UNDER 24 HRS. 
3 se lost pirthdoy) [ionths 
= 23 Male White winowen] _ovorceot] Pet. 23, 1921 35 ys 
2 € & ‘ ‘We. USUAL OCCUPATION ({ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: < I 
3 Sot during most of working ‘even if relir 
8 885 7 red) 
H BE Carpenter Contractors Maryland U.S.A. 
ie, pe 3 I 13. FATHER’S NAME ‘V4, MOTHER'S MAIDEN NAME 
© 885 
8 Bes George W. Fleagle Carrie A, Barthalow 
. 258 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT. ‘Address 
ges 
= a8 / cere tearad e van eae 
& ats es Ww 1) 275 
fe 
5 bat 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (¢). INTERVAL BETWEEN 
2 22 PART |, DEATH WAS CAUSED BY: ; ' 5 bee | JC 
2g °s§=- "IMMEDIATE CAUSE (0} a od £AS. 97S Yi 2 
= See 2 ¥ DuE To _ 
3 = . 
= Pie > Conditions, if ony, which i 
6 ZEO goye rise to immediote 
= € e ‘ "s DUE TO. 
5 §e cote (0), stofing the under: 
FeFuv lying couse lost. @. 
2Sce ana couse Lente 
z - 6 bd A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ese z fo) >= PERFORMED? 
wees atk 
2030 $ ves] Not}—— 
2582 Py 
ra i 2 § | 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
18 ane & | OR CONTRIBUTING C] CAUSE OF DEATH 
£° © | (OF EITHER, NOTIFY MEDICAL EXAMINER) 
85 & P06 TIME OF INJURY Month, Day, Veor | 20d. mlURY OCCURRED | 70e. PLACE OF INJURY (Home, form, 120f, {City or town) (County) (Stote) 
2 4 'Yy) 
33 6 Hour. m. White Not while foctory, street, office bldg., etc.) | 
ah 2 p.m. 19 forwork [] ot work H 
eae 21. | certify that | attended the deceased from.__ evs _______, 19.5-€ to. J Wa) 1 =-_., 19.82Z.that | last saw the deceased 
2 5 
2 


S71.., ond that death occurred at//52 4M, 4rom the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) 
Mo. Re ae elke es a 
Manca Drs’ James K. Gra: 
= od! o EE ee ae i Le ee ee 
‘To. iearar eee ‘2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY. ‘Td. LOCATION (City, town, or county) (Stote) 
Burvat™” =20—' Blue Ridge Cemeter Thurmont, Maryland 
pars 7 “ADDRESS ao. REC REGISTRAR a, REGISIRAR'S SIGNATURE 


alive on. Wen |X 12s 


# 


ACTUAL 
SIGNATUI 


may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certil 


poge 3 should be 


< TO HOSPITAL OR ATTENDING PHYSICIAN: 
the registror prior 


1SM 97/55 DATE 
¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0517 
< 5179 CERTIFICATE OF DEATH Reg. Dist. No. t44 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
‘©. COUNTY °. 


VEDER IC MARYLAND. MARILEND. B COUNTY PED FAPIOK 


'b. CITY OR POET (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. GENTOR TOTINTTIE outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


ay, TLAYS X/_ NEW Wins R 
a gy 8 JTTON (IF not in hospital, give street oddress) OSFITHL d. STREET ADDRESS: le Prec 
eae ALEDERICN MEM pm u MEL vs | NOD) 
Fint Middle 4. DATE Month Yeor 
(Type or prin £9 A deta £ ¢ : DEATH 125 _ 
5. SEX 6. COLOR OF RAGE” MARRIED LE-TIEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (In yon iF UNDER. YERR| IF UNDER 24H 
/4 WwW widowed [) vvorceo 2) | DEL AG- /PF2. yin Months] Doys | Hours] Min. 


PsN PUGS ie Ral ea ORE CTO, ilove ag WOOLSEY TAD @ETSPIAE (soi crliae sata) 12. CITIZEN OF WHAT COUNTRY? 
9, mest of work ‘even if retired) 4 


FARIVE F OWA Ak. LIBRVLAND 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


W/LL/AM __/9 oksuth SADIE DEVILB IS 5 


Ce ee aa tS aia edge pe 16. ref SECURITY NO. 17, INFORMANT Address fu, ny 
LY alg. =3.2 2467 £Onk B GokSveH- NEW. WINDS 6 &. Be 


INTERVAL BETWEEN, 


deoth: Poge 4 Pe 


\ 


jeoth. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Vans DUE TO 


Then please remove corbon popers. Poges 1 and 2 s! 
el 


|, cremotion, or removel, and in ony event within 72 hours 


Conditions, if ony, which 
gove rise 10 immediote 
cotse (o}, stoting the ynder- 
Tying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “| WAS AUTOPSY 


ronsit permit, 


PERFORMED? 
yes) NO 


‘200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port It of item 16.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ALY 


[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] Ce tar 
While et whi jet te eye d aay “— 


lot work ((] ot wo] 


deceased fram (ete fF, 1987. ‘ a a ree I last sow the deceased 


¢7--~- ond shat death occurred at , fram the causes and an the date stoted above, 
DDRESS (Street, cityfor townytote) 


MEDICAL CERTIFICATION 


hed for use os the burial 


e 
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CHYSICIAN'S: £2 PE; AR RE 
NAME (Type) 
‘Fo. BURIAL, Cs ‘Zc. NAME OF CEMETERY OR CREMATORY. ‘Td. LOCATION. oy. town, of county) 
REMOVAL Direct Ap 
ees SBUS7T _\POPE CREF, pladarn sala 
}23. FUNERAL D ‘a. REC'D BY pes ‘2b, REGISTRAR'S SIGNATURE 
) 


Aor 3\Wam\ 95 Fl Vd.) ; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 5 1 7 if 
5180 CERTIFICATE OF DEATH pee 


2 me CM eg = SEeTe canes (Where deceased lived. If institution: Residence before admission} 
e. b. COUNTY 
Frederick MARYLAND Maryland COUNTY Frederick 
b Sie! rN (iF ee ere limits, write] ¢, LENGTH OF STAY IN Ib ¢. CITY OR: ‘(If outside corporate limits, write RURAL ond give nearest town) 
a ease Ste 
Predeft ck Since -2-56 || // Frederick 
d. NAME OF HOSPITAL (If not it itol, street oddr |. STRE! RI 15 RESIDENCE 
{IE not in hospitol, give street jress} d. STREET ADDRESS 6. oe eae 


ornermederick Memorial Hospital / Ie Oe O Fo Home eon 


call 


=) 


uneral director, 
he filed with 


NAME OF Fint Middle 4. DATE Yeor 
NAME OF i idl tow Da ‘Month Doy je 


(rpeorjerinty: BELVA Te HALL DEATH May 23 19 ST 
SEK 6. COLOR OR RACE MARRIED [] NEVER MARRIED [] | 8. DATE OF,81RTH 9. AGE fie ‘years [IF pape TYEAR] IF UNDER 24 HRS, 
Female White —|wooweyy —_oworceoc) | 29 Dept 188) | Ippon en | Days | Hours] — Min 


TOs. USUAL OCCUPATION (Give kind of work = 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) he ees Maryland USA 


Poges | and 2 


ouse-wor! 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John De Turner Margaret Re Lowman 
ie WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Vor" |“ ere" """| 220-30-TLISA] Te Os Oo Fo Home Records (Same as item #2) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: xt- Z E 
IMMEDIATE CAUSE (0) ree om habe’, Savhe— 
ue 24, DUE TO 


Conditions, if ony, which =f WKa ' 


Gove rise to immediote 
couse (0), stoting the under: 


Then please remove corbon papers. 


jigned by the ottending physicion ond completely filled in by #! 


for use as the burial-transit permit. 


lying co LA 
Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. ye pi ‘S AUTOPSY 


RFORMED} 
yes) No 
200, ACCIDENT WAS UNDERLYING [)__] 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por or Port I of item TB) 
OR CONTRIBUTING [] CAUSE OF DEA) 
{iF Giien: NomIrY MEDICAL EXUMINER) 
20. TIME OF INJURY Month, ee Yeor | 20d. INJURY OCCURRED 2008. piace OF INUURY {Home, form, T 208. (City (City of town) (County) (State) 
Hour 0. n. While Not while, foctory, street, office bldg., seit 
rem jot work [7] ot work CJ 


21. | eortity that | attended the deceosed from. /A4a.ak 9 9-_., SZ, to 442 3 __., 196°Z,that | last saw the deceased 


alive on__. ws Z_, oni that death occurred at? ho L.M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


eye no. 4 Ee Church Ste, Frederick, Mde _ 5-2h-57 


NAME thes) Hel V. Chase, Me De 
Tio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY , » town, of county) (Stote) 
Pe 5-27-57 Riverview Cemetery Williamsport, Maryland 
FY 123. FUNERAL DIRECTOR'S SIGNATURE ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT 
Me Re Etchison & Son, Frederick, Maryland pare “24 Maw 1459 + 0 
SSS _ > S—saEs 


‘cremation, ar removal, ond in any event within 72 
MEDICAL CERTIFICATION, 


‘ 


page 3 should be 
the registrar prior 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u5 1 f ie 


+ 5206 — ceRTIFICATE OF DEATH ipo eg hE 


2. USUAL RESIDENCE (Where ag lived. If institution: Residence before admission) 


RESS (Street, city or town, stote) DATE SIGNED 


s 
a3 
Eg 


be 


PHYSICIAN'S 


NAME (1) i Ss ONEN WALKERS Y ete 4) 
‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, or county) {Stote) 
RENO : 
Lt hdd? Re Ch tantra LOLA ey ag: 
/23. FUNERAL es 7 eee | i 24>, REGISTRARS SIGNATURE 
ws how Ve- Ra Pave Z; oate 3 9s EC oh Nh 4. tec 


page 3 should 
the registrar priot 


2 
$ * 9. STAI b. COUNTY 
|ARYLAND b 
“92 Ae Marta CZ | LE ALALL A 
és b. GHRFOR TOWN (If outside corporate limits, write |e. LENGTH OF STAYIN 1b ||. GIPFOR TOWN (If qliside corporate limits, write RURAL and give neores! town) 
g sf RURAL ond give qearet town) > * 
ie A uf XA ALAE EN a LA 
s TONAME OF HOSPITAL not in B Revetials pieetsifael dates <d. STREET ADDRESS. ‘e. 1S RESIDENCE 
oo =5 OR INSTITUTION, 7 ‘ON A FARM? 
f pa — ves No —— 
5 
B. pie : : 
= =o 3. NAME OF First « Middle tot 4. DATE ‘Month Day Yeor 
= DECEASED OF ~ = 

& 23 (Type or pein!) LOVE N HAPE. DEATH As 2) 19877 
pe 5. SEX 6, COLOR OR RACE 47. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH ‘9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 ARS. 
3 6 lost birthday} Mi 
einige wivoweo -— oworceo teh, a9 IFS TS 
2 ff. TOs. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [11 mon IACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 See during most of warking Jife, even if retired) 
g 285 wsA 
3 Me 2 
3 7 3g 5 e / 14, MOTHERS MAIDEN NAME 
» §8% 2 
8 Bee LAT HL Andel Drader Gin fo» Atort ice tee, 
= 523 1S, WAS DECEASBD EVER IN U. S- ARMED FORCES? [16. SOCIAL SECURTTY NO. [17 INFORMANT ‘Address 
Aah 3 (len na, or enknow (Wy, give wor oe dates of series) 
see 3 Oo He = [Ma .¥. wine 
eo ee 18. CAUSE OF DEATH [Enter only one couse pet line for (0), (b). and (é}-} UV INTERVAL BETWEEN 
Ss 2a ONSET AND DEATH. 
pda PART I. OEATH WAS CAUSED BY: 
2 Say et aks MEDIATE CAUSE (o 
5 =e: AITGKH DUE TO 
= ae ae 
= S2> Conditions, if any, which 
B RES gove ri immediote oo 
= gbs couse (a), stoting the under. ( OVE TO 
etsP lying couse lost. ( 
Secs sha TOC gs 
gees. 3 Par Mi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS AUTOPSY 
erst (Ol 0) Nom 
ve Pos § E | 200. 0 ACCIDENT WAS UNDERLYING (1 _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ot injury n Port Tor Por IT af item TB.) 
eeeer & | OR CONTRIBUTING C1 CAUSE OF DEAT 
agey £ So © | (IF EITHER, NOTIFY toICAL EXAMINER). 
Deene laces STS 
Zozss 3 Jee Tne OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F. (City of tawn) (County) {State} 
P58 os s [ine caine Bile. = NGI Schtbe foclory, sheet, effice bldg, 6) 

S238 g 7. W fat work [J ot work 

BE.s = P. 

pees] = Z 
28533 21. | certify thot attended the deceased fram___| Aqvnt ____, 19.50, mY £44, 19.2__)hat | lost saw the deceased 
EE ses iad that death occurred at__.”° AM, from thé/causes and an the date stated above. 

=o 
<5 
« 
835 

= 

$72 
zee 
ee 


4 


re ONT 
ti Argo) sf 


in 24 hours after death: Page 4 


fe be executed wi 


a! 


i: The low requires that the death cerfi 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 = : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


mM) , + 5207 CERTIFICATE OF DEATH (5173 


\ } E Reg, Dist, No. 
a J eG le A he 
85 — if cca lalla J % pete od (Where deceated lived. If institution: Residence before odmision) 
52 Frederick sts, UE 
a ede 
Be b. ee deh qe hear corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR rors (IE outside corporole limits, write RURAL ond give nearest town) 
oa RURAL ond give = 
5 2 haburge.D : Xo Garfield. Smithsburg. h.F.D.L 
2 ‘c. NAME OF HOSPITAL “J ‘not in ar ‘give sirest address) ‘d. STREET ADDRESS 1S RESIDENCE 
=e h OR INSTITUTION eo neo 
F pd Ss NO 
s5. 
s 5 3 NAME OF First Middle tow 4. Date ‘Month Day Yeor 
23 (ype or print William D. L.. Harne Deata 19 
eg 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In yoors [IF UNDER | YEAR|IF UNDER 24 HRS. 
thea low bythdoy) [Months] Days | Hours | Min. 
a3 Male ihe’ pwiooweD fa Divorced [] June 23 BE yrs. 
ee. Wo. USUAL OCCUPATION (owe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ 
gee during most of working life, even if retired) 
bs 3 & 13. FATHER'S NAME ie MOTHER’ 'S MAIDEN NAME 
s8t . 
Ser { ames 0 a Annie M. Burrier 
= & 2 ye WAS: Pee See a iSeateiles Sa 16, SOCIAL SECURITY NO. | 17, INFORMANT Address od 
é anno, ot arden) i ye, give mor oF 
Po 8 Oo No No n R 
g 2 = 18. CAUSE OF DEATH [Enter only one cove per line for (0), (b), ond ] GNEEY NRE 
eayz PART J, DEATH WAS CAUSED BY: 
M4 $= TWMEDIATE CAUSE (o)_G & wt emevy pap 
se? oUE TO 4 
> . , 
SEs ow Genevalize Arteries scferosis 
Ege cote (o}, stoting the under ( DUETO 
& under: 
ec F270 lying couse lost te. 
J 26 
38 8 e: é Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. eROREOD 
S856 s yes] No (R 
ao2o0 vy 
Peas = [7200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
tees & [OR CONTRIBUTING CJ CAUSE OF DEATH 
svete © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s& 3 [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, det 206. (City or town) (County) (Stote) 
529s 5 Hour 0. m. While Not foctory, street, office bidg., ef 
si:e Ed p.m 19 Jol work [7] ot work] :} 
et 3 
aioe 21. | certify that | pttended the deceased from. [BO 193K, 0... Bf b...., \SLihot | last saw the deceased 
ee alive on_...5- and that death occurred at//L6 2M, from the causes and on the date stated above. 
£6 S ADORESS (Street, city or lown, stote) TE SIGNED. 
Ea ied y SZ. 
BEas { Senator Df nota etaee eatin ane a eee 
ee 
re th, ak 
ese ANE ype) A a © E. shy ESS La D. eer. shscxs Bie) ENE 
£2°9 Ne. eel as yet ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ed. IN (City, town, or county) (Stote) 
ae field Fredk.co iS 
ee gz “that MayS.I957 Nt. Carmel Cem, Gar e r *Co 
"4 EPRAL DIRECTOR'S Ss ae oye , kon ‘Zho, REC'D BY REGISTRAR b. REGISTRAR'S SFONATURE 
IS AS (4) q remotes eae Thurnont, AY 6 OT ¢ fi 
5M 9/55, DaTEN 0 


S-A AVaUNd 


S60 9 AN 


Dace 


ecessory, pleose exe 


is ne 


leloy 


If ony & 


in 24 hours after death. 


f Medico! Examiner's Office olang 
R: Page 3 should be used as o buri 


writing the word “pendi 


e 


cute the certificote, 
forworded to the CI 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 
‘or removal. 


TO FUNERAL Di! 


mR af skis 
ye Weal Wight Wer L Waal Pua eas meade 


AI ND, STATE-DEPAR’ ‘ALTH— BA 1s ie 
lamella ie SREDICAL EXAMINER'S CETICATE OF DEATH gold Oi / 


1, PLACE OF DEATH 3 2 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e. COUNTY 
(Tl 5. na a Lule lbeaats d 
B-CITY OR TOWN ot conids capaci min wi RURAL Ye. LENGTH OF STAY IN Tb 


‘e. 15 RESIDENCE 
ON A FARM? 


7 Hane OF maaried GE OMT UF not in howpital give street oddres) 


ick 
3. NAME OF First Middle tout th 
‘DECEASED 0 ae 2 : Q OF 1 1c 
(Type or print) fe ae etd DEATH ea 1M. 
= pact. sere RACE |7. MARRIED fF} NEVER MARRIED [-]] B DATE OF Brat 9. AGE (in yoo (JIE UNDER IVEAR] IF UNDER 24 HRS. 
g eat birthday) Months] Days | Hours | Min. 
DieLe- WIDOWED Js! oivorceo (J [Y bade, L026 Dm. 
105, USUAL A OCGUPATION vind of work dove] 10b, KIND OF BUSINESS OF ING ie rev Bi (CE (State oF foreign country) Nz. CITIZEN OF WHAT COUNTRY? 
orking lite, ven if refi 
320Ze> =I ATOM Va Jt: S A: 


(SA ATHER'S NAME 14, MOTHER'S MAIDEN AI 
LS pe Zubl Batt 


TS2MAS DECEASED BVER INU. $- ABAED FORCES? |16. SOCIAVSECURITY NO. [17. INFORMANT <” ‘Address 
fa, 09, or vaknaen) {IF ye, gine wo of tes of servic) Gree wz 1 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTEEva sete 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Beta. Og 


PI SX DUE TO 


Conditions, if any, a my 


gave rise to imme 


jote cours 
(0), stating the underlying 


fs RT M1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) {19. malo” 
5 ves] Nom 
. 209, bxteR CAUSE HOE as o - DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Al of item 18.) 
or 

& | AE OF OBA ine moti Ge SCR / EAN OAT LESUAGAA nto automobile 
& [20c. TIME OF INJURY Month, Doy. Yeor —|20d. INJURY OCCURRED .|20e, PLACE OF INJURY (Home, sy . 1 20F. (City or pose) (County) {Grote} 
r=) hes While Not while, wie aes ee ax Wy) - £ 

0 |? Om OKA 1257 Jrwek Darwen YS H 

Yl 21. Teena thot | toak charge of the remains described above, held an Autopsy [_], Inspectian ej, Inquiry XJ, and find that 

death resulted from: Natural causes [J], Accident fr], Suicide [], Homicide [], Undetermined cause []. 
4 eek @ Ey a tip, CHIEF MEDICAL EXAMINER [J Me 


ASSISTANT MEDICAL EXAMINER [1] 
NAME tietss Lo Mole we S [7 + _o&PUTY MEDICAL EXAMINER ET] Ipierg 9ST 


Bilas 7 


aA LNB 


SOF 2k py 


DA og MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 e : e 
i w) ~~ 5182 CERTIFICATE OF DEATH reo lid de O32 


fe = iS cata wv Li eat (Where deceased lived. If institution: Residence before admission) 
° °. : 
3 Frederick MARYLAND Maryland » COUNTY Frederick 
ie. b. CITY OR FQN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR {If outside corporote limits, write RURAL ond give neorest town) 
£ RURAL ond give nearest town) ; 
‘rederick Since 1928 Ud Frederick 
dé. i Age SE ee (If not in hospital, give street address) y 9. STREET ADDRESS e Sanne 
“ In TL. Aeeiine : 2h Dill Avenue veL MORK 
& 3. NAME OF First Middle Lost ‘4 DATE ‘Month Day Yeor 
t (ype or print) ULYSSESS GRANT HOOPER DEATH May 9, 1957 
2 5. SEX ‘6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED 1 |® date oF eet 9%. AGE (In yor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
itthdor) | Month aus] Min 
Male White wivowep [] ovorceot] | 31 Aug 1885 Ae aa si 
106. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
|| Owntex’ Leather Shop Maryland USA 


113. FATHER'S NAME. 


FE |) dames 0. Hooper 


14. MOTHER'S MAIDEN NAME 


Lillie M. Stottlemyer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 


ate Bla oe we Mrs. Virgie C. Hooper (Same as item #1) 


? 
18, CAUSE OF DEATH [Enter only one coure per pe for (0). fb), ond ( 7 i 7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ; x ZL, Saas 
IMMEDIATE CAUSE (o)]__ - < 


DUE TO 


Then please remave carbon papers. 


gned by the attending physician and campletely filled in by the funeral director, 


permit. 


gove rise to immediote 
coure (0), stoting the under. (| DUE TO 


lying couse lost. a 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART eit WS AO 


Conditions, if ony, =a fay 


requires that the death certificate be executed within 24 haurs after death: Page 4 


MED? 
yes) NoXX 


‘20a. ACCIDENT NAS. UNDER 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) Giote) 
How ©. n. Kilian 8d Riet veile foclory, street, office bldg., ete.) ! 
pm, 19 ot work [] ot work 1 


ING (1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I of item 18.) 


z 
2 
& 
¥ 
5 
8 
= 
& 
3 
2 


rial, cremation, ar remaval, and in any event within 72 haurs after death. 


hed far use as the burial-transit 


& 

2 

5 

A 

3 

5 

2 

H 21. | certify that | attended the deceased from._____------------. 1950, to Demers F___, 19.5 Zthot | lost saw the deceased 
a alive on, ofl pit 237... ‘and that death occurred ot 6230 ==M, from the causes and on the date stated above. 
* € : v ADDRESS (Street, city or town, stote) DATE SIGNED 
ye2e sou no, 228 Ne Market Ste, Frederick, Nd» 5-10-57 
£623 

3 £33 KAM tyes Be Oo Thomas, Me De : 

sg° ? ‘Zo. BURIAL carer ‘Zi. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, of county) {Stote) 
a2Be ate | 51-57 Mount Olivet Cemetery | Frederick, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 
TO FUNERAL DIRECTOR: After this certificate has been si 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wao M. R, Etchison & Son, Frederick, Nde oare |) Now| 45 0; 0.0, 4 shou 


$A qvaun 


Ls et 


Wace’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—_ 


05176 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Di 


ves (X No) 


Bie, ACCIDENT Was UNDERYING () _] 206. DESCRIBE HOW INJURY OCCURRED, (Eater noture of injury in Por Tor Por I of tem TB) 
OR CONTRIBUTING O] CAUSE OF DEATH 
{if citer: NOTIEY MEDICAL EXAMINED) 
ee 
f20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (Count {Store} 
Hour 0. n. White Not while foctory, street, office bidg., etc.) | (ge: ” 
Pm. 19 _ ot work [] ot work CO] H 


21. 1 cartify thot | attended the deceased from. ‘,-- an.. WSJ, Se agent 19.57 Jthat t last saw the deceased 


alive ont IZ woZ, ind that death occurred at-28L5 Ree flom the causes and on the date stated above. 
ADDRESS (Sireet, city or town, stote) DATE si 


'—D 
no, East Church Ste, Frederick, ide 5/15/1957 


‘To. BURIAL, Baeege on ‘Wb. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY. ‘Md. LOCATION Dut fo! 

May 15, 1957 = Olivet Seakies Frederick," Marylitia 
123. FUNERAL DIRECTOR'S SIGNATURE 2a. REC'D BY REGISTRAR | 24b. ae 'S SIGNATURE 

yEalso M. Re Etchison & Son, Frederick, Maryland fy ¢ 2 


‘MEDICAL CERTIFICATION 


Naiy + 5183 CERTIFICATE OF DEATH ee 8 
S . = 1 Maps ei cacad 2 ki gla ae (Where deceosed lived. If instit Residence before admission) 
8 °. om b. i 
~ 3a ederick MARYLAND Maryland COUNTY _ Frederick 
£3 3 ( B B. CITY ORFOMFETIE outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR JOWNETT outside corporote limits, write RURAL ond give nearest town) 
g 5 RURAL ond give neorest town) / 
i ag Frederick Da; / Frederick 
= 23 F ‘d. NAME OF HOSPITAL (if not in hoipitol, give street oddress) ‘d. STREET ADDRESS . B RESIDENCE 
o 25 /Q OR INSTITUTION ON A FARM; 
¢ 3% (01|_ Frederick Memorial Hospital 105 East Third Street Yes C]_No 
8 22 
2 £5 3. NAME OF Firt Middle tost 4. DATE Month oy Yeor 
Ue DECEASED: OF 
= 2¢ (ype or print) NELSON CALLAWAY JESSEE | ocearn May 135 19 57 
2 28 5. SX 6 COLOR OR RACE [7. MARRIED [I NEVER MARRIED [] |. OATE OF BIRTH 9 AGE nat IF UNDER 1 YEAR] IF UNDER 20 Hi, 
= ‘td 1 ‘in. 
. 2 ¢ Male White = |woown _oworceo | Apral 11, 1889 $8 sas ie, |B oe 
£ Ege ‘We. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INOUSTRY{11. BIRTHPLACE (Stota or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3cot ) during most of working life, even if retired) 
8 
£228 /| Salesman Ortho- Shoes West Virginia 
; 53 s s ‘13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
8S, 
sae | Benjamin V. J. Jessee Katherine Fuller 
eo 2 83 15, WAS bcs at Y ase [ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT EGRi 9 MS ar 
= ae a0 0 valnown) 1 yeh ire woe or date f vrs 
8 pts iio ae sr) 227-203-265 | Mrs. Mamie C. Jessee, 105 E. Third Street, 
3 282 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<)-) ; = INTERVAL BETWEEN. 
S gay PART 1. DEATH WAS CAUSED BY: i eee eae ONE aie Dante. 
2 te IMMEDIATE CAUSE (ol_ Acacaae- ——— 
5 268 YU20.0 UE TO. 7 
= Be> Conditions, if ony, which 
s ZEs gove to immediote 
pe iS couse (0), stoting the under 
Gear lying couse lost. 
b oS 
z 
8 
e 
13 
3 
g 
3 
é 
5 
& 


for use as the burial-tronsit permit. 
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z 
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2 
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poge 3 should be 
the registrar prior 


ri 
z 
= 
3 
= 
g 
5 
2 
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= 
° 
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s°A qvauns 
Oe Ne : 
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Taare" 


: = _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05177 
xe * 5184 — CERTIFICATE OF DEATH scarring 


\, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
6. 


Frederick ° SA Maryland ».cOUNTY Frederick 


MARYLAND 
b. sii hiaual (IF oulside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOMMPETIF ovtside corporote limits, write RURAL ond give nearest town) 
of Jive georest, tor 
‘Phederich 1 Year // Frederick 


in 24 hours ofter death: Page 


21.1 certify that | attended the deceased from. 5A 2... WALZ, toy. 91, 1. 5FAhat | lost saw the deceased 
alive on...9 2019S 


and that death occurred at. M, from the causes and on the date stoted above. 


4 ADORESS (Siree!, city or town, stote) DATE SIGNED 
acruas mo, 39 Bs Church St., Frederick, Md» 63-57 


rans Rex Re Martin, Me De 


1 town, or county) {Stete) 


the registror prior 


page 3 should be 


‘To. BURIAL, Ge ‘Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CHEMATORT 3d. LOCATION (Ci 
6-h-57 Rocky Springs Cemete: Frederick County Maryland 


i 173. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
was | Me Re Etchison & Son, Frederick, Maryland vate SY C0, by “thet 
ee eee oe recerick, Maryland [ban oy 


8 
3 
5 
& 
DS dé. Peer {Hf not in hospital, give street oddress) d. STREET ADDRESS °. ‘Suk Panne 
35 69 |__Frederfick Memorial Hospital / __315 West South Street Ye no 
€ ( s 
s 3. NAME OF Fi Middl 4. DATE r 
ag pee int idle low Da ‘Month Day Yeor 
23 type oF Pri ROY KEEFER KLINE DEATH M 31, 1957 
>, e 5, SEX 6. COLOR OR RACE | 7. MARRIED -KNEVER MARRIED: ia} B. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
Std birthdoy) [Months] Days | Hours | Min 
5 ee Male White winoweo ] _—ovorceo]) | 1 Aug 1907 Ky yrs. eee ene 
23 
BAe ke Teo. USUAL OCCUPATION (Give Hind af work don] 10, KIND OF BUSINESS OR INDUSTRY 1, BIETHPLACE (Sioe or foreign cour] 12. CITIZEN OF WHAT COUNTRY? 
3 £ rigg most of working life, even if reli 
ee oh rm Tron & Steel Coe rLand USA 
B ts 
g %85 13, FATHER'S NAME = 14. MOTHER'S MAIDEN NAME : 
5 
g gee David C. Kline Mary Ellen Abb 
= > 83 VS, WAS DECEASED EVER IN U.S. ARMED FORCES? [i6. SOCIAL SECURITY NO. [17, INFORMANT hddrens 
= = fs Agar ontnown) (yen, give wer oF date f eric] s 
Bots O "No 214-10-1951 }| Mrs. Charlotte B. Kline (Same as item #2) 
€ 385 : 
@ Ss 1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
oD 2a5 PART I, DEATH WAS CAUSED BY: ~ ONS AN Eat 
a es IMMEDIATE CAUSE (0) LE LDAN VT tome 
5 =F ¢A DAS DUE TO 
= F:> Tey, wht 
2 7. which 
3 3 ge to immediow ( a 
5 Bas 
Tesav 
eB cB Lk = te 
5° 5 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}]19. WAS AUTOPSY 
Bg e 
= a 
858 Z.15 YES No(] 
one E |e ACCIDENT WAS UNDERLYING [)_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nolue of injury in Port Tor Por W of Hem 18) 
B25 5 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ess & [20c. TIME OF INJURY Month, , Year | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, form, {City oF town) (Count (Stote) 
sos v (County) (Store) 
Sas rt Hour 0. 9. While Not while factory, street, office bldg., etc.) 
wZSse g p.m. W fot work (] ot work H 
sas 
EUs 
<22 
§ 
GS 
4 
3 
a 
2 
= 
= 
z 
> 
2 
° 
r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 
may be retained by the hospital or ottending ph 


3 °K nvaune 


iset “NN 


Dacow 


ol 


eae fo 
PZ 
83 E 
3 
et 
os 
og 
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2s 
2% 


File pages | ond 2 with the registrar prior 


s Office olong 


R: Page 3 should be used os o burial-tronsit permit. 
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5M 9/35 


farworded to the Chief Medicol Examiner’ 


‘of removal. 


(5) 


AR 


= = 


5185" MEDICAL EXAMINER'S CERTIICATE OF DEATH )5).78) 9 


1, PLACE OF DEA F 2. USUAL RESIDENCE (Where deceased lived. If Imtitutions Residence before odmission) 
* @. COUNTY 
°. os ional = sary b. COUNTY 
CITY ORES conse copery fin wie Ruta Ye. LENGTH OF STAYIN Th |] ¢. CITY. OR if ouniide corporate limit, write RURAL ond give nearest town) 


Pee i] 


‘d, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street oddrets) + Te Reve 


‘A FARM? 


yes] NO} 


‘3. NAME OF Fint Middle Lost Yeas 
“DECEASED | ; Dp 7 d te 
Ute het kilo abet, Aaael. wo 7 

5. SEX (6. COLOR OR RAGET7. MARRIED cy) EVER MARRIED [-]| 8. DATE OF BIRTH IF UNDER 24 FIRS. 

Hours | Min. 


fi2. CITIZEN OF WHAT COUNTRY? 


5 AGE 
yw “4 Ze. \#2 WinoweD #1 pivorced [) 4 B 
Oe, USUAL OCCUPATION {Give Kind of work done] 1b, KIND OF BUSINESS OR INDUSTRY 1, QRTHPLACE (Son or (oreign coin 

LE8. A 


ring mou! of working lite, even if rot 


Ae 2 Pilectep dlrenedl — 
‘13. FATHER'S. ° “ue gTHER'S MAIBEN NAME 
70 BE he pA Bs, 


SAS PO EL I U.S. ARIE FOREST | 16. SOCIAL SECURITY NO. [17. INFORMANT Address 


ocala lp cates se a) 


ne) 


CAUSE OF DEATH [Entor only one couse per line for (o), (b). ond (c).] 


PART |. DEATH WAS CAUSED 
¥ TaeDIATe CAUSE, ) LeavLe lean Res 


TNTERVAL BETWEEN 
ONSET AN OATHS 


9 DUE TO 
it ony, which e_Autopsy did not show any cause of death 

gor e to immediote couse! 

(0), stoting the undertying( DUE TO 

couse lost. tc) 
ra PART Ui, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0}/ 19. eee 
5 ves] Noo 
© [200. EXTERNAL CAUSE WAS '20b. DESCRIBE INJURY SURRED. (Enter noture of injury in Part 1 or Part I of item 1B. 
E | Peiwatt oor IRUTING Scr HOW INJURY OCC! {Enter nature of injury in Part t or of ii Q 
6 | CAUSE OF DEATH. 
5 ‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 420, (City oF town) (County) {Stote) 
6 Hour 9, m, White Not white foctory, street, office bldg., etc.) | 
= Pp. ” ‘ot work [] ot work : 


21, | certify thot | took charge of the remains described above, held an Autopsy Inspection Inquiry x], and find that 
death resulted from: Naturol causes [], Accident [1], Suicide [], Homicide [], Undetermined couse [[] 


ACTUAL /B. D- b a 4 DATE SIGNED 
SIONATU: ip, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [] 
Kametien SO» Shar aS: DEPUTY MEDICAL EXAMINER [7] ao g, (757 
‘To. BURIAL CREFPRPTON, | 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (Stote) 
a Cen t.Anthony Fredk.Co.M MD 
do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
FLAW VO wre 2 DIM (95 Van, AN och 


§ 


The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ba 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1) /) | 7) 


eal 


12.57)... and that death occurred at_2. 


olive on. acter 5 


a 


\DDRESS (Street, city oF town, stote) DATE SIGNED 


may be retained by the hospital or attending physicion. 


5 186 CERTIFICATE OF DEATH Reg. Dist, No. \3 | 
8 X 6 Mest papal 2. bass pcre (Where deceased lived. If ii ition: Residence before odmission) 
8 a. ° b 
$8 Frederick MARYLAND Maryland COUNTY Frederick 
. 3 b. CITY OR TORN {If outside ‘corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOV (If outside corporate limits, write RURAL and give nearest tawn) 
7 RURAL ond give nearest town) . 
a Frederick 15 yrs. //___ Frederick 
Zz . ce OMe {IF not in hospital, give sree! oddress) , &. STREET ADDRESS e pa 
BS 302 West 7th Street 1302 West _7th Street eo 08) 
= 5 3. NAME OF Fint Middle tot 4 Date ‘Month Dey Year 
ay (ype or print) John Henry Krepps DEATH May 6 19 57 
=e 5. SEX %. COLOR OR RACE [7. RRR TT EVER MARIO EY | 8. OATE OF BIRTH 9. BSE fie gee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
A lost bicthdoy) | Months fou in. 
a. Male White |woowo ct Bi Auge 22-1878 fered eal | gs 
§ Bae 100. UAL fel (Give kind Fone Vb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ jring most gf working Ie, even if rel 
ee ‘arming Om farm Maryland U.S.A. 
Bs I ¥ FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
38 % ) J-H.Krepps Lucretia Holzappel 
£63 115, WAS DECEASED EVER IN U. §. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Addeons Tr 
age wn, | fee mga onknown) (Fy, give wer or does of serie) Bee Frederick- 
5 eR | 213-16-0638| Guilford L. Krepps- 1300 W.7th.St.~ Md, 
See - 
§ g 3 18, CAUSE OF DEATH [Enter only one couse per ling for (a), (b). and (c).} 5 Rone en 
2ay PART |. DEATH WAS CAUSED BY: 
os : IMMEDIATE CAUSE (o] Mv b & 
=e 2 “XY ef DUE TO. Gg Roki i :. A 
Bie Camiiions, ay) Which ES me COV Daan Ouspar~ 
RES Gove rite to immediate 
Sis couse (0), stoting the under. ( CUETO 
See lying cause lost. @. 
3 Fab * Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Uie)[19. WAS AUTOPSY 
83 5 3 YI} X yes [] NO 
iS 3 5 E 200. ACCIDENT SET noes oe ia] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port It of item 1B.) 
Sse ie & [OR CONTRIBUTING TL] CAUSE OF DEATH 
wis © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
= 6s & |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) {Stote) 
29% 6 Hour 0. 1 While. Not while nore srs aire tary oh) | 
ai id : Fs p.m. V9 lot work [J at work (7) 1 
betes 21. 1 certify thot | attended the deceased from__LtaP ____, 19.5.0, to an, Pee 19.5. c)that | last sow the deceased 
3) 
ies M, froiH the causes and on the date stated above. 
S 

Bes | [Sete uo, _._Malkersvillecvaryland.._..7/z, 57 

azo 

3 

z28 Ranctye, DS. James E, Stoner-Jr. Spee we Oe ee 

F oe ‘220, BURIAL, Peon ‘2b. DATE THEREOF ‘Wc. NAME Of CEMETERY OR CREMATORY ‘ad. LOCATION (City. town, of county) (State) 

. ge Buria May 8-19 Mt. Olive ian heer Frederick-Maryland 

- 23. yg! DIRECTOR'S SIGNATURE w ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee) 2,b Cned. Frederick-Maryland | pre \Wav\4 )) 0, ececk 


q 


3 °A nvauna 


13910 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ad 


05180 


! 2 
+ 5208  ceRTIFICATE OF DEATH 
: Reg. Dist. No. 
3 Fs Lid Maat aot) a vA aegs (Where deceased lived. If institution: Residence before odmission) 
. °. 
32 3 Frederick MARYLAND Maryland °° Frederick 
3 g b Soteaeay {If outside peta limits, write | ¢. LENGTH OF STAY IN Ib. ¢, GPFORFQ@HYN (If outside corporote limits, write RURAL ond give nearest town) 
5 ‘nd give neorest low j 
E” Walkersville ReD.f1(Rural|) 10 Years _|/\ / Walkersville R.D.#1 (Rural) 
Ze da Oe oT feast (IF not in hospital, give street oddress) jd. STREET ADDRESS: ©. Pa 2 ees 
aS ii Near Woodsboro ‘ Near Woodsboro ves (J NoQ 
£6 3. NAME OF Fint Middle lost ‘4. DATE ‘Month Day Year 
- DECEASED OF e 
3 Ciyee  prit) MARY ELIZABETH LAKIN | beam May 2h, 1957 
>s 5. SEX 6. COLOR OR RACE 17. MARRIED [Jf NEVER MARRIED [] | 8. DATE OF BiRTH 9. AGE (in yeors [IEUNDER TYEAR] IF UNDER 24 HRS, 
s* ‘birth ae Months] Days | Hours | Min, 
ae Female White pwinowenE] divorced} | April 12, 1892 
E £ Vo. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE. (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
ee J yee working ee if retired) At Home apie USA 
Re : ous 
8 3 I \[ia. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
8 j 
aes Samuel C. Sigler Martha C. Snook 
See\_/ 
z= 2 ib WAS aa ka | INU. S. ibe aed 16. SOCIAL SECURITY NO, |17. INFORMANT J Address: 
= aeurnss. ieee e 
2 : No : None « William C. Lakin, Walkersville R.D.#1, Mde 
a 18. CAUSE OF DEATH [Enter only one covre per line for (0). (BI. ond (<h.] INTERVAL BETWEEN 
go Y per 
go PART 1, DEATH WAS CAUSED BY: ey. pice ie 
$ P IMMEDIATE CAUSE (0) 
2 L460 % DUE TO 
= Conditions, if any, which eZ Res ee Sem DP 
3 gove rise ta immediate pue as 7 
couse (0), stoting the under a a =m qe 
2 lying couse | iti Pgiapy ol aee Ehic- 


MED? 
ves no 


5 x 


eee WAS UNDERLYING ) 7200, DESCRIBE HOW INJURY OCCURRED. (Enter notue of injury in Por or Por! W of Hom 18) 
Tr emTiee, NOTIHY BDICAL EXAMINER) 
faGe. TIME OF INJURY Month, Be Yor [20d JURY OCCURRED [ae. LACE OF JURY Gr, farm, Ta. (Ciy oc owe) (County) (sote) 
Hour an. |While Not while Soto: avesicenon bia seid 
pom jot work C] at work “CJ 1 


21. | certify thot 1 attended the deceased from_________________., IKE, to. 1 BENOS Lihat | last saw the deceased 


alive se ag be 1 ond thot death occurred ot _2O2L5R,, the causes ond on the date stated abave. 

ACTUAL VE Df Ze - Zt 2 

‘SIGNATURI 

Nane(tme De Be O. Thomas y Sre 

‘To. BURIAL, mower ‘Tb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
PETE” | may 28,1957 | Reformed Cemetery Jefferson, Maryland 


}23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
We Als M. R. Etchison & Son, Frederick, Maryland Pi. Wet ais 
g 


Part It. OTHER SIGNIFICANT erie CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART nie og 


MEDICAL CERTIFICATION, 


rial, cremation, or remaval, and in any event within 72 hours after death. 
7 


hed far use as the burial-transit permit. 


‘may be retained by the haspital or attending physici 


TO FUNERAL DIRECTOR: After this certificate has been 


page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar priar 


SL 


35 ee 
2 3D 
‘SAvoa®, 
3A Nvaund 
2 nts % 


Danses | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 § 51 81 
> 5187 CERTIFICATE OF DEATH anges 


INTERVAL BETWEEN 
JONSEJ AND DEATH 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), b7 ( ha 
rar oemgwasewsee, Neve ral /1Cmorr ig 


z = 1 Ga ne oe (Where deceosed lived. tf institution: Residence before admission) 
8 °. + °. b. COUNTY : 
$8 Frederick feat a Ma nd Frederick 
Be b. CITY OR FOMAN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOFFN (If outside corporate limits, write RURAL ond give nearest town) 
5 RURAL ond give necr + // . 
5 frederick 2 weeks Frederick 
Ss / <&. NAME OF HOSPITAL (If not in Rospitel, give treet adress) . STREET ADDRESS + 1S RESIDENCE 
£4 / OF ngs fs : é / : ON.A FARM? 
a3 ~«* Fred. Memorial Hospital 101 W. Patrick St. ves Nog 
€ : : 
Et bd 3. beceaseo. ne Middle Lost 4. Bate Month Doy Yeor 
23 (Type oF print) ty i & Ix y DEATH 6] 19 o7 
i 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. Oo B. DATE OF BIRTH ‘9. AGE (I yrs [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
a J ‘a tout biehsoy) [Months] Doys | Hours | Min. 
é vihite |weowt) vores | Mar, 2, 1885 | "72" m 
a 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g = during mest of working life, even if retired) 
<3/ tourist camp owner ouris ‘ laryland Is 
3 I 13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
Hy did . one . 
e Patrick Henry Lawson Amelia M. Price 
6 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
é 1 | (es 20, or val) | yen give mor or dota of vee a : 
: ) no | none H. Brooke Lawson ietown, Md 
8 
a 
8 
é 


igned by the attending physician and completely 


¥ DUE To ff mm f 
< Conditions. if ony, “which re ewe. =5.C ke OS15 
€ Gove rise to immediote 
& cotse (0), stoting the under. ( OVE TO 

lying couse fost. @ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. pe ae 
‘ A) - 
) A hetes A RLaxX, yes NOOO 
20a. ACCIDENT ee tee ots Q 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 


(IE EITHER, NOTIFY MEDICAL EXAMINER) 


~set 

[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (tote) 
How om. Pp Saini, =i Nevuadie foctory, street, office bldg., etc.) | 

2:46 Sm Plandl 57s. oot H 


21.1 “m, thot | attended the Sng from...Z1.64.) lo. WQZ, to... £4.32.) __., 193 Z.thot | tast sow the deceosed 


olive on. and thot eoth occurred ot L.44M, from the causes ond on the dote stated obove, 
DATE SIGNED 


|, cremation, or removal, and in ony event within 72 hours ofter death. 
‘MEDICAL CERTIFICATION: 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


r$ ACTUAL 45 
& / SIGNATUR! ULI T.. 
3 peers bp Be J : a Sra oe 
z Me. ae. oe ‘Zac. NAME OF CEMETERY OR CREMATORY ‘Pd. LOCATION (City. town, or county) {(Stote) 
2 Btiert ar 6/3/195 Woodlawn Cemetery Baltimo M 

. 29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs,AN5 9 Gladhill Co., Middletown, id ome Yuwelis) Clo, Y. Soh 


$A Nyyung 


Darsost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(5182/3 / 


me __ 5188 CERTIFICATE OF DEATH ae 
2 35 M ) 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If isitton: Revidence before odmision 
& 8 a. _ o b. COUNTY 
£ ge ofa jt K MARYLAND Maryland ON Peder lek 
3 3 2 ‘c. LENGTH OF STAY IN 1b ‘©. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
Fy 
3 - 0.cA Rural Rocky Ridge 
2. 2¢ d. NAME OF HOSPITAL (If not in hospital, give stvect addres) . STREET ADDRESS, 15 RESIDENCE 
ee ic) / OR INSTITUTION, ON A FARM? 
ose | & der, tk Memaor-it ea ne yes (] NogQ 
2 oct 
cg 3. Fin idl . DATE ta 
ar, 4 DECEASED. ie ad OF ey per er 
a 35 typeor pin J S pra -@ ARAlip on 4 DEATH Mae Paro 
o 5. SEX 6. COLOR OR RACE [7. MARRIED Ea NEVER MARRIED [-] | 8. DATE OF BI 9 AGE (in iF UNDER | YEAR] IF UNDER 24 HRS. 
= lost birthdoy) [Months] Days | Hours] Min. 
wa Male Wh 5 wibowep () oivorceo 9) | Do 8 1884 72 yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


£) bs - 

= during mast of working life, even if retired) 

s I ay own farm Frederick Co. Md. UsSeAe 

& 13. FATHER'S NAME ‘4, MOTHER'S MAIDEN NAME 

M4 Joseph Long Clara Winters 

3 a wae DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address: Md. 
8 Ramend Brym geome wm over 

= 


Q | None Mrs. Iula E. Long, Roc Ridge, R.D.1 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b) ‘ond (ch) INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: 


ONSET AND DEATH 
IMMEDIATE CAUSE (0! 
IK / > DUE TO “ 
ed lege tr inh) tg Rad nen aie 


Gove tite to immediote 
covse (0), stoting the under. (| PVETO 


tying couse lost. ©. — 


Patt It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Eel 
ves] No. 


Bie. ACCIDENT WAS UNDERLYING C] 20h. DESCRIBE HOW INJURY OCCURRED. (Entec noture of injury ie Part Lor Port It of item 16.) 
‘OR CONTRIBUTING C1 CAUSE OF DE 
{iF Eten, NOTIEY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm, TOF. (City or town) (County) (tote) 
Hour o.m. While __ Not while foctory. street, office bldg., et 
pm jot work [7] of work 


21. | certify that | attended the deceased fram.__5,/2G__. 


Then please remave carbon papers. 


= 
23 
2 
F 
2 
z 
5 
PS 
5 
g 
£ 
a 
2 
3 
H 
s 
° 
2 
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6 
> 
= 
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6 
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a 
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£ 
= 
s 
Hy 
H 
8 
8 
2 
2 
8 
= 
5 
8 
= 
& 
2 


9S Z, to. 


SZ_,that | last saw the deceased 


hed far use as the burial-transit permit 


ES 
2 

& 
2 
£ 
5 

2 

£ 

8 

5. 
a 
&. 
3 

2 

° 
+ 
5 
z 

2 

2 

8 

3 

= 
& 


2 
3 
2 
8 
6 
2 

3 
2 
8 

2 

ea 
3 
Es 

3 
2 

= 

3 

£ 
s 

= 
& 
© 
z 

3 
e 
“ 
= 
3 
= 
3 
a 
= 
x 
= 
Q 
= 

< 

« 

° 
z 
= 
= 
a 
° 
= 
° 
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olive on____S/ ey a . 2.52 and that death Scoiried at. L2_M, from fee causes and an the date stated abave. 
B ¢ — _ ADDRESS (Sireet, city or town, stote) DATE ps! 
ie £5 / Sonat MO. ML. Wheat ST Ahad 
ora 
> PHYSICIAN'S a 
z28 NAME thyeel_ L767 (Cha Se tee. tC LLE 
2 2 ? We. BURAK ce Wb. DATE/ THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
ee2 Buria 29/19 h ew mmitsburg, Frederick Co.Md. 
- ADDRESS: ‘2de. REC'D BY REGISTRAR | 24b. noma A ahaa , 
vSAls0 Emmitsburg, Mde,, Jpar. & ES Mecheg 


4 v 


VY Qealten 18 Film ashe ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


* 
CAL CAL EXAMINER'S CERT ICATE OF DEATH Bo iF 


#3 £ (AD 

£3 2 If iS 4, PAGE OF 8 DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmission) 
a3 & ce Frederick mamano || °S*" Mi chi ga * CONN Oakland 

es b. CITY OR TOWN {Hf ounide corporate timits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 

ge a ick Davisburg hte. 4 
Ff d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e Seat 
shee C7 Frederick Memorial Hospital 8515 Ellis Road vs NOD 
Ey 

3 . NAME OF i ic I. a 

3 3 Beeeat First Middle Lot 4, {hed Month Day Yeor 
ped (Type or print) DEATH May 23 1957 

ce 3. SEX 


widows] _ivorceo 1/15/40 “a ey) oe a | oe 


Female 


COLOR OR m0 MARRIED [] NEVER MARRIED [f]| 8. DATE OF BIRTH 
yn. 


[" ‘AGE tin yeore fromm TEAR] IF UNDER 24 HRS. 


File poges 1 ond 2 with the registror prior 


2 
OE 
ae 
25 
€22 
g28 Tog, USUAL GECUPATION [Give ind of ork done 10 KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Soleo fersign count] 2, CITIZEN OF WHAT COUNTRY? 
during even if el 
ey “Stident High School Michigan UsSeAe 
‘oa 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eee William Longton Dreama McDonald 
x2s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16: SOCIAL SECURITY NO. ]17. INFORMANT ‘Addrens 
® ou tose nine 70g wor or does of svi a 
een .G | William Longton 8515 Ellis Road 
5 OS TB. CAUSE OF DEATH [Enter only one covie per line for (0), (b), and (c).] Rae TE 
Bet PART |. DEATH WAS. ED By: 
Ste DEATH MEDIATE CAUSE fo) —_____Interstitial myocarditis. 
5 x 
gsc HQ DUE TO 


Gove rite to immediate couse! 


Conditions, if ony. = oL 


(0), toting the undertying( OVE TO 

couse lost. (eb 
3 PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. was) AUTOPSY 
3 yes] Nol] 
= |e. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 
& | PRIMARY Cor CONTRIBUTING C) 
§ | CAUSE OF DEAT 
& | 20c. TIME OF INJURY “Month, Doy, Yeor 20d. INJURY OCCURRED 206. PACE OF INJURY (Home, form, | 20 (City or town) (County) (Store) 
a Hour o. factory, street, office bldg. ‘ 
Fy H 


21. | certify that I toak charge of the remains described abave, held an Autapsy [3q, Inspection (J, Inquiry [1], and find that 
death resulted fram: Natural causes [], Accident [], Suicide [], Hamicide [], Undetermined cause [1]. 


ACTUAL Moan 


R: Poge 3 shauld be used os 0 burial-tronsit permit. 


DATE SIGNED 


Zeca 
= 35 23 ASSISTANT MEDICAL EXAMINER (] 

Bae : ‘ 
Bseee canes Russell S. Fisher, M.D. DEPUTY MEDICAL EXAMINER [1] 5/23/57 
a £ 2 = Zo. SO aR eTON. (2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, of county) (Stete) 
Oe. MOV: 5=24,-57 Grand View Cemetery Bellair, Michigan 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 

VS. AISME(S) William Cook, Inc., 1217 St.Paul S reet 


SM 9/55 


PCA Nvaang 


esol 23 WIN 


Dasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 if 8 4 
5209 CERTIFICATE OF DEATH Pena, 9 


ont 


+ ge 
% M =: () » Ye eal 2. Vata ge aan (Where deceased lived. If institution: Residence before odmision) 
© g8 7 Frederick manvuand || °°" Maryland > COUNTY Frederick 
23 3 bg EH-OR SOA (IF ovhide sorporoe limits, write | ¢. LENGTH OF STAY IN Ib 6. GHPPOR-TOWAT (IF outide corporote limits, write RURAL ond give nearest town) 
res 
£2 cae rs od aga RD#S 6 Years oO. Frederick-Rural RDS 
€ = ane e MaSeTUROR (If not in hospitol, give street address) d. STREET ADDRESS e Quen 
5 = 
2 > At Roeky Springs / Rocky Springs ves C} NORX 
8 : 
mS 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
Dv DECEASED OF 
z 2 {Type oF prin) ROSA SADIE MACKENZIE | DeaTH Mi 28, 1957 
g 5. SEX 6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [-] | 8. DATE OF BIRTH % ASE hae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
thder) Month in. 
Female White winoweo] _—owvorceot] | 19 Sept 1885 are Sa Hous | Mi 
» | 100. USUAL Geen) (Give ki eee work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


4 dhring pt zon i ren ele) va Home 
( I 13, FATHER'S NAME 
Henry Le. Main 


18, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. a SECURITY NO. 
Pe ict ops (IF yes, give wero dota of vernee) 


) 


USA 


14. MOTHER'S MAIDEN NAME 
Ann Rebecca Cline 


17. INFORMANT 
‘ohn Ge Mackenzie (Same a “them #1) 


s ofter death. 


INTERVAL BETWEEN 


None 
18. CAUSE OF DEATH [Enter only one couse eas for (0}, {b),ond (c).] a cr gheal 


_ PART DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 
? ‘ DUE To 
Conditions, if ony, which ) b. ae 
gove rise to immediote 
couse (0), stoting the under. ( PVE TO 


tying coi . 


Then please remove carbon papers. Pages | and 2 s! 


ay 
3 
3 
a. 
+3 
8 
8 
2 
by 
6 
a 
8 
ES 
= 
a 
2 
eS 
2 
£ 
5 
° 
= 
z 
2 
g 
a 
8 
= 
+ 


iol, cremotion, or removal, ond in ony event within 72 hour: 


i 
BS. 
BBs Fd att I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
Rae 
233 NK v0) NOKK 
Pos E | Be ACCIDENT Was UNDERLYING O20. DESCRIBE HOW INJURY OCCURRED. (Ener notre of injury Por or Par of Hem TB) 
B82 3 |irame womiey Meoicas EXAMINER) 
set 2 
358 & [Re TIME OF IURY Month, “Day, Yeor [20d INJURY OCCURRED —[?0e. FIACE OF INJURY (Home, Form, 1204. (City or town) (County) (State) 
tee | 8 Hour a.m. White Not while foctory, street, office Bie) | 
zi E4 p.m. 19 lot work C] of work CJ 
& ZT 
5 21. | certify, that | attended the deceased from UM4./0._ 1992, ta! ra 4, 192 Zthot | lost saw the deceased 
ae alive on Db Ay 125.Z.., of thot death occurred ot__9P_M/from the cavies and an the date stated above. 
& ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL », 228 N. Market St., Frederick, Md. 5-29-57 


KaMies Bernard O. Thomas, Jre, SMe De Pa ee See Se eT 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City. town, or county) (Stote) 
5=31-57 Mount Olivet Cemetery Frederick, Maryland 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yeaissa M. Re Etchison & Son, Frederick, Maryland pare 24 | a5 Sb: od Ss och 


2 U 


poge 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wi 
the registror prior 


TO FUNERAL DIRECTOR: After this certifi 


3A NVTUN 


W 


I Ars94¢ 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Qo 165. 


R ROWE ounide Cie ataca 


ericieRural-R.Defh 


¢. LENGTH OF STAY IN Tb 


b. Crt Ol 
fre 
Years 


5240 CERTIFICATE OF DEATH Nae, 
¥ irs OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
sa a ee maruann || ° STATE Maryland °N Frederick 


<¢. CHBOR TOIT (if outside eorporote limits, write RURAL ond give nearest town) 


Frederick-Rural-R.D.#h \/ 


a. ares vm HOSPITAL (If not in hospital, give street oddress) 


<d. STREET ADDRESS 15 RESIDENCE 


o"SGap Stine Road | Cap Stine Road jl ee: Noe 
3. NAME OF First Middle lot 4. DATE Month 
(Type oF print) AMANDA BELLE MATTHEWS | oGeam May ‘13 o 8 9 87 
5. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIEOX] | 8: OATE OF BIRTH SAGE ite ih Peunber YEAR] {UNDER 24 HRS. 
F White —|wioowet) _owvorceo} | December 7,1888 08 | ae 


10a, ‘USUAL OCCUPATION ore. kind of work done| 10b. KIND OF BUSINESS OR INDUSTI 
during most of working life, even if retired) 
Home 


12. CITIZEN OF WHAT COUNTRY? 


USA 


bi BIRTHPLACE (Stote or foreign country) 


Maryland 


ous: 
13. FATHER'S NAME 


William Matthews 


14. MOTHER'S MAIDEN NAME 


Martha E. poselene 


Te Ae AS aaa U.S. eee 16. SOCIAL SECURITY NO. |17. INFORMANT 
No eae None Mr. Charles P. Nasiny Astrid R.D.#, Maryland 


18. CAUSE OF DEATH [Enter only one cause per li 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


for (0), (b), ond (ch] 


INTERVAL BETWEEN 
ONSET AND DEATH 


if t bY, DUE TO 
Conditions, if any, which 6) 
DUE TO e 


x 


Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT No 


42a. / 


JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oy]h9. ie AUTOPSY 


noD 


Jo. ACCIDENT WAS UNDERLYING C} 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
Greiner 'NOTINY MEDICAL EXAMIRG R) 


‘206. DESCRIBE HOW INJURY OCCURRED. 


{Enier noture of injury in Port | or Port Ii of item 18.) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


e. PLACE OF INJURY (Home, fern} m1 20 {City oF town) 


(County) (Stote) 


. 196_L, thot | last saw the deceased 


_M, from the couses ond on the dote stoted above. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


(town, oF county) {(Stote) 


“Frederick Maryland 


‘2b. REGISTRAR'S SIGNATURE 


4 il i foct 1, office bidy., et 

= Hour ‘4 rs ” es eae tory, street ‘ice aH 
232 21. 4 certify thot | ottended the deceosed from, 22 ime He 
é As olive on_ys 12.4__/_, and thot deoth occurred ot 

ee b 

> 

eae Bettie SCs. J) Ae 

2a 
#33 Raine th Dr. James B. Thomas 
& a3 hear} ‘Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
= oe May 16,19 Mount Olivet Cemete 
= e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR 

Pasty M. R. Etchison & Son, Frederick, Maryland patel 


y Wade 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
5241. _ CERTIFICATE OF DEATH neo. pa ne 986 


— 


‘\ 


| . 
5 4 1, PLACE OF DEATH 2: bal RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
: q W @. COUNTY Frederick MaRrAND die bcouy Frederick 
ep aS — b. fn oR TOWN (IF outside corporote fimits, write | ¢. LENGTH OF STAY IN Tb. ‘c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
3 mig 
Cc “Worrsvitle rurall 52 years XI rural  Wolfsville 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ss a OR INSTITUTION (ON _A FARM? 
BS yes) no) 
£6 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yeor 
: (Type or print) Christie Elizabeth Maugans| omm May 3, 19 57 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED Oo |e DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 74 HRS. 
4 female wha te winowen Bf owvorceot] DOC. By 1879 we Months] Days | Hours] Min 
be Wo. APE OE GOP ETION! ind - ones | 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
é uring mot of working lite, ven rol 
a house wife own home Rouzersville, Pa. 
3 5 \ V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Le I George Murphy Susan Hoover 
8 Pee ec ears U.S. fe rca 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
en C a ene o -- John R. Maugans, Hagerstown, Md. 
. 
18, CAUSE OF DEATH [Enter only one cause per line for (0}. (b). s (e)-] ANTRAL Cee 


mer oomuascmee, Bvonchial Pheu mons a 


f ) DUE TO 
Conditions, if any, which 6 Se ne ( t 4 
ise to immediote DUE TO 


(a. 


& Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. aa 
3 yes] NO 

= | 20. ACCIDENT Was UNDERLYING () _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury im Port Vor Por lof item TB.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

5 |r eitien NotiFy meSICAL ECUMINGR) 

& |? Time OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (tote) 
6 Hour 0. 1. Whi Not white foctory, street, office bldg., etc.) 

it le H 

= 


p.m. 49 fot work [J] ot work 


21.1 certify that gia the deceased from___//.21_ Se 
ative on_.. is and that death occurred Spo ram the causes ae an the date stated abave. 


saya Ch. . img & ADDRESS (Street, city or town, stote) Taf, ET 


rial, cremation, or remaval, ond in ony event wil 


ga . 
& / ee @ 
8 sal Charles Hess, M.D. __.._ Smithsburg, Md. 
e ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY. ‘Wd. LOCATION (City, town, of county) (Stote) 
a Hey ate” [525-57 Grossnickles Cemeteryl wolf e__ Mad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Page 4 


|23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REG) 'S SIGNATURE 


Scott F. Minnich & Son, Smithsburg, Md 4 osrsAY 7 


VS A15 (4) 
Vem vss 


¥ 
3A nvring 
Ol ay 


03, m9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 51 S7 
5212 CERTIFICATE OF DEATH ios.tak 


oll 


« 
= \ 1 one OF DEATH T 2. usi a ee (Where deceased lived. If institution: Residence before odmission) 
; °. 
z Frederick MARYLAND land * COTY Frederick 
x 'b. GANEOR NOW (IF oulside Laverne write | c, LENGTH OF STAY IN Ib ¢. IN (IF outside corporote limits, write RURAL ond give nearest town) 
FJ 
RURAL # ge geares! to 
ai~ "Frederick 10 yrs. x2 Rural- Frederick 
d. NAME os sa ot ‘in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR pombe ‘ON A FARM? 
Route 2 yes No 
3. peels Fiest Middle Lost 4. fais Month Ooy Yeor 
(Type or print) Joseph Franklin Mazur DEATH May kth 19 57 
5. SEX 6. COLOR OR RACE |7. mARRIEDL] NEVER MRRREG OF [6 DATE OF BIRTH 9: AGE, yao IE UNDER EARP UNDER 20 HS 
Male White widower ewerepee = Jan. 29-1895 eerie ae ee 
Wo. ene eee i ey work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
’ ring mest of working lifes even 
Foreman-Pressin; e-Dept. Whisale. Clothing | Poland U.SeAe 
|" FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 


Do not know Do not know 
JM iene ar enn te ye INU. S. eee FORCES? 116. SOCIAL SECURITY NO, |17. INFORMANT Address 
I geeor seme 283=) 83-10-0442 Mrs. Jos. F. Mazur- Rt, 2~Frederick-Maryland 


18. CAUSE OF DEATH [Enter only one couse per lb}, ond (c).] ae. peeeeyat be Goan 
PART |. DEATH WAS CAUSED @Y: Cltiese 
IMMEDIATE CAUSE (0). SZ E2, © 


lined 


Then pleose remave carbon papers. Pages 1 and 2 # 


vent within 72 hours after deoth. 


tended the deceased from rset 2, 19S bt. 


aap FW 7 hot | last saw the deceased 
£ afgAhat death occurred ot 4£ 


M, from the causes and on the date stated above. 
DDRESS (Street, city or town, store) DATE SIGNED 


21, | certify 
alive on__.. 


: 4b FL DUE TO. Ss . 
a2 Conditions, if any, which rr CheecaS/ Z 
Eo gove rise 10 imm > 
Re courte (0), stoting the vader. (SUE TO abarges XZ 
sR lying couse lost. to. 4 
& A ra Part Il. Biba SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Meroneot 
=o — 
2 4 SLHAan ves) nog) 
Bs E [200 ACCIDENT WAS UNDERLYING 20. DESCRIDE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
‘4 & {OR CONTRIBUTING LI CAUSE OF DEATH 
25 © [(lF EITHER, NOTIFY MEDICAL EXAMINER) 
6s S |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, iam 1204. (City or town) (County) (Stole) 
35 6 Hour a. 1. White Not while. foctory, street, office bldg., 
a ky nial 19 Jot work [1] ot work Ef) ' 
Bs 
3 
3 
2 


a. 


may be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


32 petcas no, ......defferson= Maryland 4 - 6- 577 
z 
28 SS = a ee 
3 : ‘Wc. NAME OF CEMETERY OR CREMATORY ‘Zed. LOCATION (City, town, oF county) (Store) 
7 eel ve etery 
an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


23, nr DIRECTOR'S SIGNATURE 7 do, REC'D BY vane CGISTRARS ee 
any  (CECEAL reedttleemeryiena [in = at wee eC od 


¥ A NvTuNa 


£n0 AVY 
=~ ant 
Dawotl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05188 
+ 5190 CERTIFICATE OF DEATH ig Hees SM 


1 be ap hl 4 eet ete (Where deceased lived, IF institution: Residence before admission) 
by by 
Frederick MARYLAND Maryland bCOUNTY Frederick 


'b. CITY OR TONTET (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOW (IF outside corporote limits, write RURAL and give nearest town) 


= 


‘be filed with 


RURAL ond give neores! a) g : 
a Frederick Lifetime / Frederick 
Py aes oF HOSTAL {if not in hospitel, give street oddress) “d, STREET ADORESS: 0:15 RESIDENCE 
i. 
= ¢ 5 East South Street / 5 East South Street ves] NO 
2 
°° 3. NAME OF First ‘Middle low 4. DATE ‘Month Doy Yeor 
- DECEASED 1 
# type or print ELLA OM. OB. MILLER Beara 19-2 195i 
2 (6. COLOR OR RACE |7 RARE EEPREVERARMGOIER | 8. OATE OF ORTH 9 AGE (in yoors TEUNDER 1 VEARTIF UNDER D4 HRS. 
ont S 
4 wooweok} swore | 8-27-1907 Tom. 0 Be 
ae 100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
86 / during most of working life, even if retired) 
es Housewife Own Home Maryland Ue 6,4. 
3 ry 13, FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
Ws John E. Schill Louise M. Topper 


1s, WAS DECEASED EVER IN U: §. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addes Prederick=Mde 
fs, no oF wrk 10 giv wor or doen oF servic 
() 220-01-,568 |Charles E. Miller-Jr.-718 N. Market St. 


1B. CAUSE OF DEATH [Enier only one cause per line for (0, (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: if 
OAM Meats (lyre Oh celhveten. 


IO DUE TO. 


Conditions, if cay, which » rlerceaed ithe mee kee EAT Cees 


gove to immediate 
cause (a), sioting the vader. ( PVE TO 


lying couse lost. ce 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. Wasa 


yes noQ 
20a. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 16.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SE 
f20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ‘oF town) (County) {Stote) 
io Ao While Not while factory, street, office bldg,, etc.) | 
p.m. 19 lat work [] ot work H 


21. | certify that | attended the deceased fram.__._______-__----. Wo, tO LZ ____., 19.2_Z,that t last sow the deceased! 
olive an_L2Z, 2.Z..., and that death occurred at LL22QPM, fram the causes and an the date stated abave. 


a V 
A eas ADORESS (Street, city or town, stote) DATE SIGNED 
rire , x, Yrs wo, Ea Church St,-Frederickeud, 5-2/5 7 


Then pleose remo 


Fe 
Q 
2 
o 
E 
& 
é 
Fe 
ce 


‘cremation, or remaval, and in ony event within 


hed for use as the burial-transit permit 


me 


may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 hours after death: Poge 4 


£8 poi LECOPLC KANG es ot 
an! 
2% Nameiies,_DPe Robert S. Turner-Jr. . 
ae Ze. BURIAL, CREMATION, | 27b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
: i 
Be PEAT ay 22-19 Ut, Olivet Cemetery Frederick-Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ; ADORESS, ‘Uda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
. Z , Frederick-Maryland pees rene | ). Vt 0 
WEAls 0 CECE ow a pare 02. \Wau \4CT) a, & Bop 


q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 T 89 
5192 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


:: Reg. Dist. No. 131 
3 % 43 por a Sebi 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2: be Frederick marnano || ° STATE Maryland b. County Frederick 
fad toy b. ciny OR Pes {tt outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. GHFFOR TOWN (If outtide corporate limits, write RURAL ond give neares! lown) 
3 Seren 
ge Frederick X22. Middletown 
ts 4 ‘d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddrost) “a. STREET ADDRESS, ig RESIDENCE 
ariel 
ates | DOA Frederick Memorial Hospital vs) Nog 
Sez. Be 
esas 3. NAME OF First Middle Low 4. DATE Month ‘Doy Yeor 
wese ‘DECEASED OF 
rise {lype oF pent PARK WALTER MILLS DtaTH May 30, 19 57 
aes 3. SEX [6 COLOR OR RACE |7; MARRIEDYY NEVER MARRIED [J] 8. DATE OF BIRTH % , IFUNDER 1VEAR] If UNDER 24 HRS. 
“E0e hs » | Hours | Min. 
lah Male White  |wioowef  owvorceot] | 16 June 1909 “7 ee | NS 
3 ” 3 eat 0a. USUAL OCCUPATION (Give. Peaet vale done] 10b. KIND GF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
vs r 
sBs rT / puptoyed Fore vetrick | u. S. Army Maryland USA 
Be 
a 5 pe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sige Walter Mills Ada Pfeifer 
ze & g 1S. WAS bette J ae INU. S. Me FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address ~ 
gees fa) prige i Unk Mrs. Evelyn Me Mills (Same as item #2) 
ee. 
sett Tia > 
So Ek IMMEDIATE CAUSE (0) TE 
gee HAO. A DUE TO 
ets? Conditions, if ony. which e 
ef 3 gove rise ta immediate couse | 
pee? ing DUE TO 
Sats {0}, stoling the underlying 
Fad covsstal, (e. 
2 & 3 Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moppi9. pela eeu gt 
220% Olz ves) _Nofge 
$3 & EXTERNAL 7 RIBE Hi . jure of injury in i 5 
Bs x 200. EXTE a a Sohal o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
‘ED 8 | CAUSE OF DE: 
ae 3 adc. TM OF INJURY Month, Day, Year [20d. INSURY OCCURRED ]20e, PLACE OF INJURY io form, 1208. (City or town) {(Cavnty) (State) 
Fs S Hovr 9, m, | While: Not while foctory, sireet, office bi we) 
38 = pm w Jat work [] ot work [J 
22 21. V certify that | toak charge of the remains described abave, held an Avtapsy []. Inspectian [KJ], Inquiry [X}, and find that 


death resulted from: Natural couses KI Accident J, Suicide [], Homicide [], Undetermined cause []. 


ACTUAL DATE SIGNED 
a ee te ee Mp, CHIEF MEDICAL EXAMINER [7] 


TO DEPUTY MEDICAL EXAMINER: This cert 


a 
Sx ia 3 P ASSISTANT MEDICAL EXAMINER o 
Bee Bes 
2382 NAME thes Be O« Thomas, Me De DEPUTY MEDICAL EXAMINER JK] 5-31-57 
ert ‘Tho. BURIAL, CRENTAMON, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (Store) 
8 £9 5 Bure | 6-3-57 Reformed Cemetery [edatetom; Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24g, REC'D BY REGISTRAR 


‘2b. REGISTRARS SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland vate 3\ W 


‘ avrg | i 


Poe Nor 
Darsoa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05190 


bg tem 20 Film 220 9-16-57 ams 
499 CERTIFICATE OF DEATH aoe he | 
~ se\ 4 . Dist. No. 
& BF iw 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= se ¢ 53 Frederick manviano || ° S17 Maryland * COUN’ Frederick 
£ a5 b. CITY OR 3@ {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib €. GAPPOR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
@ 33 <i RURAL ond give neares! town) ‘5 
. tS Frederick 5 days < Buckeystowm 
& . ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d., STREET ADDRESS e. 1S RESIDENCE 
oS hel OR INSTITUTION, } ¥ ON A FARM? 
Sa 71 Frederick Memorial Hospital yes] No] 
2 £6 3. NAME OF First Middle Low 4. DATE Month Do} Yeor 
5 = DECEASED OF if 
ai (Type or priel) John Edgar Morningstar DEATH Mi 2119 57 
: 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9 Aa Mauer IF UNDER | YEAR] IF UNDER 24 HRS. 
; Male White —woowen aj HIRE July 5-1875 Bie eae ee 
e 
ae We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
85 | during most of working life, even if retired) 
3 Foreman Canning facto: Maryland U.S.A. 
§ is 13, FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
Be s 
George H. Morningstar Harriet E. Grimes 
8 pa a by Cy Ss. a laced 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
: ‘Ol No r 216-09-6611 | Mrs. Howard C. Hof fman-Buckeystown-Md. 
3 1B. CAUSE OF DEATH [Enter only one couse per line fora), (b), ©) Eastin eee 
a q z 
= 2 


ae 
a a pi Aetna ed, Blears — 2 Laegyre— 


After this certificate has been signed by the attending physician and campletely filled in by the 


3 
5 
q 
3 
° 
3 
° 
g 
= 
8 ES 
< ts 
Fi = 
2 : 
2 3 
= s 
3 é 
£ 52> 
8 BES gove rise to immediote : 
= Re couse (0), stoting the under. ( CUETO : ” 2 alee yD 
etek lying couse lost, ©. ene eceek Santen 
z 2 6 ae a Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AuTonsy 
rs 2 : s) 3 ves] NOR 
ae # | 200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Hl of item 1B.) 
Soe. & ]OR CONTRIBUTING LI CAUSE OF DEATH 
ae gvee © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 6s G [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCUPRED .. |20e. pacer ee rg fen 1 20F. (City oF town) (County) (Stote) 
Es 14 la He Pe il whil reed, P. : Rp 
ze “4 B JOU pe ee v Mc ststpr lrred Wemorial Hosp Frederick Fred Ma 
Cares 
ay aa 21. | certify that | attended the deceased from, Wacactwein_..., WLS, to_ Zeta. Z/, 19-5 Zthat | lost saw the deceased 
= . ed . 
oo By? olive on ctetag a4 wan | ‘and that death occurred at_L£30Pem, fram the couses ond on the date stated abave, 
E Ra ; - ADDRESS (Street, city or fown, stole) DATE SIGNEQ 
5 4 
szete || Sittin ALAA sateeF— ___n, _Professional Bldg,-Frederick-Ude 9224/>- fi 
gaz 
2os8 PHYSICIAN’ 
Sez2e Nametye, Dre B.O.Thomas-Sre me, eS ee eee 
& 3 Zz ie z ib. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘id. LOCATION (City. town, or county) (Stote) 
Sine Boley” lay 2her9 it. Olivet Cenetery Predertck-Maryland 
re Fr |23. FUNERAL DIRECTOR'S SIGNATURE. w. sf ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
= y g Frederick-Mar- ‘land “0. 8 
wie? LECncy fe # par AH Wo (Sh Flin aft, by Loc 
IE ey AIS Ho WS) SE 
ty 


> 


3A Nvrana 


Paros 


al 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 5213 CERTIFICATE OF DEATH 


12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af 
d ing fi red) 


‘done|10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 
joring fed ‘at warking life, even ifr | 


+ pe 4 
bh 3 et 1 oes OF DEATH 2 ne ones (Where deceosed lived. If institution: Residence before admissian) 

e 7 * UNI 2 mt b. COUNTY 

=" oe Frederick bs Maryland g 

€ ra > b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside carparote limits, write RURAL ond give nearest fawn) 

8 Re RURAL ond give nearest town) 

2 de ullen days Che hase /5 x 

= ae d. NAME OF HOSPITAL (IF not in hospital, give street oddress} d. STREET ADDRESS @. tS RESIDENCE 
Loy = OR, Wier: ON A FARM? 
eae, Victor Cullen State 7507 Vale Street ves] No Gt 
2 é & 3. NAIAE ( oF First Middle tost 4. DATE ‘Manth Doy Yeor 

S 23 IDpE rein George Gilman Morse Bell Ma: nd 1957 
z So 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED 8, DATE OF BIRTH 9 AGE (In years [IF UNDER 1 VEAR]IF UNDER 24 HRS, 
33 oO a ae Months] Days [ Hours] Min. 
3 Male White |woowe ff} —ovorceo | July 28, 1873 ee ; 
g ! own Maine U.S.A. 

g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 

$ I Frederick Morse Rhoby Pierce 

¢ 


As. pe nore IN U.S, ARMED: pores 16. SOCIAL SECURITY NO. |17. INFORMANT bal} 
J Sas Ae 540 - 39th St.,N.W. 
(a pol lapel Daughter= Mrs. Annette Clay, Washi neta DeGe 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
brat DEAT MEDIATE CAS i__Pulmonary Tuberculosis "2 months 


Then please remave corbon popers. 


S DUE TO 
Conditions, if any, which . 
Gove rise to immediote be 
cause (0), stoting the under. (| OUETO 


fying couse lost. ic) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o}|19. WAS AUTOPSY 
vt 


no) 
Ble ACCIDENT WAS UNDERLYING [] _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part IT of item VB.) 
EITHER NOMPY MEDICAL ERAMINER) 
20e. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED — ]20e, PACE OF INJURY Home, form, 120 (City or town) (County) (tote) 
Hour 0. 1. While. Not while foctary, street, oHfice bldg., ete.) | 
pom. 19 for work [) of work] Hl 


‘ansit permit. 
trial, cremation, or remaval, and in any event within 72 hours after death. 


ate has been signed by the attending physicion ond comp! 


3 


MEDICAL CERTIFICATION 
33 


hed for use as the buriol: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


€ 

? 

5 

3 

5. 

3 

BH 3 21. | certify that | attended the deceased from April 24, .._, 19.517, to May_Jy___-__. , 19. 577, that | last saw the deceased 
re alive on__April 30 257___., ond thot death occurred ot 12.55. R}from the causes and on the date stated above. 
= 8 ¥ ADDRESS (Street, city oF town, stote) DATE SIGNED 
3e 2 f SONA md, _......-CUutlens Mie. May 1s i295%. 19 
saz 

szet NAM type I. _B. Lyon, M.D. 

83°90 7a. BURIAL, pene ‘Wb. DATE THEREOF ‘ec. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City. tawn, or county) (Stote) 

BE Bs REMOVAL (Speci 

EQ kt 

2 23. FUN! igh ECTOR' Taig, GI yy ee a we Tee At, & uf Ate. REC'D BY REGISTRAR "ie 1ATURE 

BM AV SI a Z es 


$A Nvauna 


ico 9 WW 


Maco” 


Dr. Hedrich: The cause of death in the case of Mr. Morse 
is a clinical diagnosis only; the final diagnosis will not 
pweiown until the results of the microscopic examination 
Mi the gastric cultures are reported to us. If there is 
a change in the diagnosis you will be informed accordingly. 


Yo" 
I. B. Lyon, M.D. 
Superintendent 


Victor Cullen State Hospital 
Cullen, Mi. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 95192 
» 5193 CERTIFICATE OF DEATH ss Bn 


2. USUAL RESIDENCE (Where deceosed lived. If imstittion: Residence before odmision) 


b. 60 
A4 A-k Ar BS PED LEP fc. 
©. GHPPOR LOWE! (If outside corporote limits, write RURAL and give nearest town) 


MIA Er?@TY Fowl 


‘d. NAME OF HOSPITAL (if nat in Tonphel ‘pive treet oddress) ‘d, STREET ADDRESS, 


MARYLAND: 


e. 15 RESIDENCE 
ON A FARM? 


< 
Py 
° 
é 
€ 
° 
s 
3 
g 
5 
8 
2 
& 


ea po QE NSTTUTION 
2ape f Ep HMEMG Ah HOS P. Ru RAL ves, Oo 
ce eS ee 
= 3. NAME OF i r 
Bo DECEASED. Pa! bed Oey Year 
Ee (Type or print Lil 9 44 
= 5 

8 5. SEK . COLOR OR RACE/|7. maRRieD [NEVER MARRIED [-] | @_DATE OF BIRTH 9. AGE (Ih yeors IFUNDER 1 VEAR]IF UNDER 3a HRS’ 
ze ze 4 O | 8p" lost tinny Months] Days | Hours] Min. 
cr jf * Ad i= ta TT j= \wioowen [] dworclO O) tet pny i GO £2) ye. 
€ a. Vo. eeAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR hcg V1. BIRTHPLACE (Stote or foreign country) 12. CITZEN OF [AT COUNTRY? 
ges during most of working life, even iF cei pe S 
zee \ CUSE VA pF AT HOME ARY. N 2 
o8s I 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
5 AS ae ie x o 7p) 26 a * 
Be df S55 \t/ LESAN At Bi) p 
Bo 15, WAS DECEASED EVER INU, S, ARMED FORCES? 16, SOCIAL SECURITY NO. [17, JNFORA aaa 
ay eno, exfntoown) | ye, Give oto dal of vice) us ic 
et No — Ne : | PNasi, FRE. L 2b, 
28 18. CAUSE OF DEATH [Enter only one couse per line for (a), (6). ond ()] exes BETWEEN 
=o PART 1. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (o)__/-¢ wD -t hones ays 
€F f DUE TO 
aie iced one’ i ‘any, which re COreuace ec le vote t Tepes phys 
ee ay Fr, 
By % DUE TO. 


, cremation, ar remaval, and in ony event within 72 hav 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 


€% 5 {¢). 
§ 
@ § ° ra Pat HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. tee 
gos & 
ase SLeby ¥ Drabe PRI Afetlitos yes() NO 
ai 2 = 1200. ACCIDENT NeEieeete nr o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
$e | OR CONTRIBUTING LT CAUSE OF DEATH 
ees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEB & |e TIME OF IURY Month, Day, Yeor [703 INJURY OCCURRED |206 PLACE OF INJURY (Home, form, 1208 (Clty or fo nt Store 
nes 8 tee eae ece ae factory street, office bidg., oe)! Hea =o vbsk 
eee g work (C) et wore] 
er = = 
3 £3 21.1 certify that | attended the deceased from. on ot Soe wy a ec a 19-ZZ.,that | last saw the deceased 
< 
rar 4 and that death occurred at._.22A.M, frdm the causes and on the date stated above. 
= * ADDRESS (Street, city or town, state) DATE SIGNED: 
S08 na Ik 
see | DZ 2ZPR (ot lee f — £2082 
f£aR6 
8ad5 
eg2e AN 
£3 £4 e OR CREMATORY 72d, LQCATION (City, town, or county) tote) 
pb Bs y ae es 
Egat 4 l= : ‘ 
e ‘Zab. REGISTRAR'S SIGNAPURE 
sine ob 
Bi Lele Th Sob 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = J L Jd 
CERTIFICATE OF DEATH Pa | 


2AM ROMEANEE (Vinte Sapme eT ed Hiatt Retionce Ulla aon 


ose Mau wd ON Fe ede Rice 


c. CITY OR TOMMRT (IF outdde corporote limits, write RURAL ond give nearest town) 


Frederick ld 


<d. STREET ADDRESS 


1. bLagecge pent 


Feeder ie & ad 


B. CITY OR KOMAM (IF ouhide corporate limits, wrile |e. LENGTH OF STAY IN Ib 
RURAL ond pape nearest town) ¢ 
ede se AOC YRS. 


be fi 


5. SEX 


Mw le 


a a Teese (If not in hospital, give street address) e Prey 

e wo SRrove ime Co. aE Te | ¥6 0) NO 
5 3. NAME OF > fint Middle a. pare Manth Day Yeor 

3 {ype or print) Linwoed Death MAY lo- 9057 
‘s 

2 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


6. Ci R OR if 7. NEMER-MAI 8. DATE OF BIRTH 
cma hl ie) fost oe Months] Days | Hours] — Min. 


White 


woomef} omorsnpy | 2—- S-C/ 


1 


18. CAUSE OF DEATH [Enter os ‘one couse per line for (0}, (b), ond ENTERVAL seTWEEN 
PART |. DEATH WAS CAUSE! ( } a { 2. INKET-AND DEA\ 
TMMEDIATE CAUSE fo 


2. Wo. polesy Sconce ve kind ‘aad Wb. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
é ip Jae owe 

82 | lop eha Toe Chsher | Quake Maerky/awd De 
3 13, FATHER'S NAME 14, MOTHER'S MAI NAME 

5 P 

a | awiel W. Pesce S77: titel Fi Hakk 

8 De Sees 0 SI Bs Reta 16. SOCIAL SECURITY NO. INFORMANT Address Fe edeRrR {ez= 
4 re} ‘O | Lie od —3q5y MRS. Lined Pere yz E Sastre Ad, 
3 

§ 

= 


u 20,0) DUE TO 
Conditions, if any, which 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Poge 


3 
e 
2 
& 
£ 
eS 
Fy 
$ 
3 
ae 
E65 gove rite to immediate 
Zs cottse {o}, stoting the under ( OVE TO 
ce<3 lying couse lost. ©. 
i] 26 
235 , - 3 Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTK 
i338 3 Wealod - fay 
£58 AAS of] 
ty ¥ E = ]20. ayant WAS. eee is} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter re of injury in Port Vor Port Hl of item MB.) 
Ea CaE & | OR CONTRIBUTING IF DEATH 
e225 & |i inter, NOTIEY NEOICAL EXAMINER) 
Bees & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
3.283 8 Hed rec iets sala focory. sree fice Bid. ee) | 
e 8 = pm 19 Jot work [7] ot work 1] 
B*3§ =i 
$255 21. | certify that | attended the deceased from__.Ditas---l--, WAD-, to. Lay 4... 19.87). that | last saw the deceosed 
3 Y 
* alive one 4, 125.7, ond that death occurred at. £25 A-M, fram the causes and an the date stated abave. 
3 4 [ADDRESS (Street, city ot town, stote) Md, PATE SIGNED 
ez 4 
2 . ACTUAL ‘, = x pm w 
yes 5 / SIGNATURE <x” 2 S AG IRD. cae ee ae Me, AT Grete S037 
25> 
3 Be ERRMSG 7 sane $ ..s 8S Tomi . ie we es See 
£2°3 220. GURIAL, Fees Wb. OATE THEREOF Zc. NAME OF CEMETERY OR CREMMABORY Ta, TOCATION (C ity. town, or county) {State 
oe Fe BeraL 19-1457 won roaneng Chi PlilemlVe. Kern PTowN = Md. 
CPP OG. SIGNATURE ‘ADDRESS. Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; Dr 
walsin CD ad Sav Jpediich rk, ore Mow gsql Cb At 2b 
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.MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5214 CERTIFICATE OF DEATH a 


g5194 


a 


z $ Dist. No. 139 

& % 2. USUAL RESIDENCE (Where deceased lived. If isitution: Residence belore edison) Z 
g b. COUNTY 

ail. MARYLAND 

€ Be b. CITY OR TOWN (If outside corporate limits, write ]e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (IF ouhiide corporate limits, write RURAL ond give nearest town) 

3 32 RURAL ond give nearest town) Baltim 

> So ore UY v 
: eae ame =e 
ee: 

g 25 f r Cullen State Hospital 3600 Fairview Ave. ves) No] 
2 6 3 ists First Middle fost 4: Date ‘Month Oey Yeor 
2a 

ee ay Wiessner Andrew Michael Reese — May 2619 57 
= gi 16. COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ¥ YEAR]IF UNDER 24 HRS, 


lost birthday) per Doys | Min. 


a wipoweo [J Divorced [] Ap: ril 29, 1899 58 om. 
an T0a, USUAL OCCUPATION (Give kind af work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ge } during most of working life, even if retired) 
& Unknown ‘land U.S.A. 

4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

td August Frederick Reese Selz 
€ Ve Vad Uae AN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{3 a | Wenre. IN yes, gre mer or ote of saren) 
As ) 213-01-6498, Deceased 
i 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (e}-} INTERVAL BETWEEN, 
oe PART 1. DEATH WAS CAUSED BY: ¢ 2 
§ IMMEDIATE CAUSE (o! ‘uberculosis 
4 ~ DUE TO 

Conditions, if ony, which (o 


ove rie to immadiote 
couse (a), stoting the under (| DUETO 
lying couse fost. fel 


Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]I9. WAS AUTOPSY 
Yes [) No 


20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 
Hour 0. n. While. Not while 
Pim. 1 fot work [) of work [J 


21. | certify thot | attended the deceosed from.__May 21, 19.57, re law a , 1.5L. ,that | last saw the deceased 
olive on... May 25, ae and that death accurred at 3305_AM, fram the causes and an the date stated above. 


20e. PLACE OF INJURY (H ay yee 
foclorysareet, otfice bldg, wt va iemedl (County) (Stole) 


MEDICAL CERTIFICATION 


After this cerfificate has been signed by the attending physician and campletely filled in by 


ial, cremation, or remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 
may be retained by the hospitol ar attending physician. 


8 € . ADDRESS (Street, city or town. state) DATE SIGNED 
z fe / MD. eoeneneneonee--GULLEN, Mae 

52 

zit eel B. Lyon, M.D. 

2°8 

2-5 

oat 
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3 °A Nvrind 


AV 


) AW) 
O3an2998 


+ 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 195 
: 5215 — CERTIFICATE OF DEATH a eaaiae 


DUE TO 


(bo. 


|, stating the aaa UE TO 
lying couse lost. 2. 


‘ansit permit. 


CRRTR, CMNET HORARCAV CONCH eR ERND TO SEAT! AL HERS RELATED Ter TRE ENNVORIN BISEREE: CRE NOHY OORT WY FT MOF). eg ee 


yes] NOX 


Wha, ACCIDENT WAS UNDERLYING [| 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pact 1! of item TB.) 
‘OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY Home, for 
White Nat while factory, street, office bldg. 
jot work [-] of work 


21. | certify that | attended the deceased from__July 18 ___ 


< gs 
% = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) / 
° 2, COUNTY b. COUNTY wl 
«= 32 Frede MARYLAND Naryland Washington 
= © b. CITY ee TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest tawn) 
8 c RURAL and give nearest town) 
a Sullen 2114 days Hagerstown ©. /© . 
P4 Py 1. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
6s = © Gp INSHTUTION ON A FARM? 
ee 108 Buena Vista Ave. ves) NOX) 
2£ £6 ‘3. NAME OF First Middle lost 4, DATE ‘Month Doy Yeor 
= Bo DECEASED OF 
: 28 Wield __ Ulysses Grant. Rider Beer 19 57 
= 338 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BlRTH 9. AGE {in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ge i lost birthdoy) [Menths| Doys | Hours] Min. 
Fe esi Male White |woowent — pvorceo) | p ber-30, 1890! 66 
2 3 a. Mo, USUAL OCCUPATION se kind fy work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 85 ! duting mast of “ree life, even if cetired) 
wee) aes Blacksmith . M. Railroad Maryland U.S.A, 
3 a a & a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
83 

# See I J. C. Rider Alice Semler 
= & 8 3 ye WAS eee ne IN U. S. ARMED rence 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae (fe. no, oF unt 170s, give wor oF dates of 
2 ees f ie We 705~10-4925 Deceased 
5 8 & 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {¢).) INTERVAL BETWEEN. 
2 35 3 PART 1. DEATH WAS CAUSED BY: ONSET ANS E-ATH 
bee IMMEDIATE CAUSE (o)___PUlmonary Tuberculosis 
= 22% ro? 
2 Bas 
8 BES 
2 < 
fscee 
238 
ecg 

2 

6 


(County) Grote) 


MEDICAL CERTIFICATION 


$ 19.51, to May 1, 19.87 thot | last saw the deceased 
a olive on___Aprd] 30,4, 19 57___, and that death occurred at6.i00 A.M, from the causes and on the date stated above. 
ah ADDRESS (Street, city ar town, state) DATE SIGNED 
3 Slonaturi Quillen, Made. May_1,.1957 
3 RaREHNS oT. B. Lyon, M.D. ere et 

3 ‘2a. Pay) ees ‘22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City, town, ar county) (State) 

se! 

g Bure Hagerstown Ma 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: 


Es 


Baek al ee ee Cho 
1S (4) 74 
Prt amNY flee, MOGADLP 14 @ 


SA nvazung 2 


¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = [} [) 1 96 


ee. Ttem22a~¥ilmG216-6 CERTIFICATE OF DEATH keg. Dist. No, 131 
8 3 = a ie Lise perl is fae Bde ant {Where deceosed lived. If institution: Residence before admission) 
° 
£52 Frederiek MARYLAND Maryland b. COUNT’ Frederick 
3 ° 8 b. aay Es sty (le eae My thas Vimits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TORRY (If outside corporote limits, write RURAL ond give necrest town) 
3 I ond give ney 
2 § Treas sick 4 Years Frederick 
2 Pe. d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1§ RESIDENCE 
° = / ‘ON A FARM? 
Se 3 WET tary Road 632 Military Road ves] NOXE 
25 6 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yeor 
sig 
& 2% (Type or print) SAMUEL DEWITT SHOCKLEY DEATH May 31, 1957 
= =e 5. SEK 6. COLOR OR RACE }7. MARRIED RRNEVER ‘MARRIED [] | 8. DATE OF 8IRTH 9. bi IF UNDER | YEAR] IF UNDER 24 HRS. 
Pees fn 
& 25 Male White |wowet] _oworceo) | 16 Sept 1899 ot > aya (ee, 
3 € ge i j00. onan wi A ed st ede 1Ob, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 1. CITIZEN OF WHAT COUNTRY? 
g Sa3 venngueeen "Storm Window Busine 
2 33 Ohio USA 
5 res , 
g °85 ( [i3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aes 
Stee Willard R. Shockley Mary Furnace 
3 < é 3 ee WAS one, IN U. 5S. pty seis eal! 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
8 2 & gk ¢ No Tes @46 16222-0989 | Mrs» Catherine H. Shockley (Same as item #1) 
3 2 £ £ 18. CAUSE OF DEATH [Enter only one couse per line for (0) (b) ond (€.) See 
3 28% re I = 9 
2 bee PART | OATH A PDIATE CAUSE fo e Sater 1. Fate 
= fees . DUE TO £ 
3 o > 
yiias i i 
z BES te famedion be 
= €8e cause (0), stoting the under. ( DUE TO 
f¢2s2 tying couse lost, tg. 
3 6 = a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19.. ee ata 
cr, ) le 
easee 5 ves) NORE 
= 23 = = 20s ACCIDENT WAS UNDERLYING [] _] 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por oF Port 1 oF item TB.) 
= B25 & |e citer, NomeY mEDICAL EXAMINER) 
fai er = 
a bo |20c. TIME OF INJURY Month, ae 20d. INJURY OCCURRED 200. PLACE OF INJURY (He form, | 20f. (Cit « 
z g $3 : Nee or Day, Year honk ree Eo Wot rn ne re sed} H {City oF town) (County) (State) 
225 = pm, 9 Jot work [J of work 1] H 
2a;525 
233 3s 21. | certify that | attended the deceased from__/Ezdéaf..._., 19-2, to. a Ary, 19.5 MB.thot | last saw the deceased 
S ri 2 ae alive on. pee ws, and that death occurred at 22 M, from the causes and on the date stated above. 
E = Sd ADDRESS (Street, city or town, stote) DATE SIGNED 
Ly ‘ 
& pes 4 SoNATURE__.-2Z fo mo, 4.We 3rd Ste, Frederick, Mde 6-3-57 
£a2 % 
ae 3 PHYSICIAN'S 
Seg 2s Name thee lnomas Ee Stone, Me De Se eae = aes 
62: Z32 pat EREOF HeCER AS ry aie -MATORY 224, LOCATION (Cily, town, or county) (Store) 
3 ee ge ‘oun: feme te: Frederick, Maryland 
oF 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘VS AIS (4) + 


Me Re Etchison & Son, Frederick, Maryland vate UVa 4S ie WO, Ye 


FS 
Re 
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sc lie ata a 


Sonar 


Maras 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 i 97 
. 5216 — CERTIFICATE OF DEATH ee 


=_ 


Eee 
ep 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whece deceased lived. If institution: Residence befare admission) 
& 3 ©, COUNTY eae ate ideo 0. STATE b. COUNTY I 

is Prederic Loudoun 
28 B. FOR FOIE (If outside corporate limits, write [c. LENGTH OF STAY IN 1b HOR Timitt, write RURAL and give nearest town) 
g 3 RURAL ond give nearest town} / 
re Adamstown, Md. Rural 1 Month Lovettsville, Va. twral Vv 
& 2s ‘d. NAME OF HOSPITAL (Hf nat in hompitel, give strect address) . STREET ADDRESS we. 15 RESIDENCE 
S =e rT OR INSTITUTION op > ON A FARM? 
g 2g Y pO K+ 2 yes] NOD} 
2 £5 3: NAME OF First Middle lost i Date ‘Month Dey Yeor 
2 es AVE Gail George Washington Simpson perm, “May 21. 5 19 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | & DATE OF BIRTH 9. Sieg iF UNDER 1 YEAR| TEUNDER 74 HRS 
= 3 ad ; > 3 i jours . 
a eae Male khite |woownm wore | June 26, 1876 fsloma 
=. iprate 0a: USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole ar foreign covnir) 12. CITIZEN OF WHAT COUNTRY? 
Bcies j during most of working life, even if retired) - 
BS Res | {Farm Lebore Virginis Di. Bs 
3 2 a3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8S x. 
B Beg Charles Franklin Simpson Susan Jacobs 
= 28 ig, WAS DECEASED EVER INU. 5. ARMED FORCES? 6. SOCIAL SECURITY NO. [17. INFORMANT ‘hadrons 
= ae (yen gw wor oF dete of F *y 
Leos Tio” Miss Alice Simpson - Lovettsv 2 
£ $8: 7 
¢ 28 18, CAUSE OF DEATH [Enter only ane cavse per line for (0). (b), ond (€).) INTERVAL BETWEEN 
> 265 PART |, OEATH WAS CAUSED BY: : bela iags aroi) 
Ba a3 IMMEDIATE CAUSE (0) Z 
: see Ue % DUE TO 

> 
= S22 Canditions, if any, which 
B RES gave rise to immediate sd 
= ieee cause (0), stoting the under (| DUE TO 
oe 
Perse lying couse los @. 
Boece Me 

cy $ 6 . Zz Part Hl. OTHER SIGNIFICANT CONDITIONS IRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|1?. WAS AUTOPSY 

bes 8 
Ht olf ane 
gaso6 iv} 
Fotss | Be ACCIDENT Was UNDERLYING C]_[ 206, DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury m Port or Por of Tom TB) 

zat me 
Se & [Or Cont! CAUSE OF DEATH 
Zeies & | citer, NOurY MEDICAL EXAMINER) 
Ostss 3 F INJURY Mont Y 20s. PLACE OF INJURY (Home (ci 
2 3558 iS Seperate th, m= Yoor Tana: mu Peo Pech ORION Rory 20F. (City oF town) (County) (State) 
Pars & 2 pm. jr ork [] of wort 
25352 21. | certify that | attended the deceased PaO = WELZ te bam 1G. Zthat | last sow the deceased 
ges alive on... 5 LE____, 12S -7__., and that death occurred ot -Z,ae4-M, from the causes and on the dale stated above. 
E=o ‘ADORESS (Street, ety or tawn, stote) DATE SIGNED 
<i5™ ACTUAL 2 
52 #38 ! SIGNATURI 

Bre 
Z2a8 PHYSICIAN'S a 
eee NAME (Type) B, (fm nte 
5 4 32 7e. MURAL, Ghewerment | 2. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 724. LOCATION (Cily. town, or county) 

Zee nemeuat Gp 
zoe ge Burta Mew c7| Union Cemeter Leesburg, Virginia 
22 /23. FUNERAL OIRECTOR'S SIGNATURE “ADDRESS 24a. REC'D BY ses 2b. R eee 

WSAis 0) M. R. Etchison & Son, Frederick, Maryland oate 14 Vow 2 Wat 0D, 


— 


crematian, 


ge 4 should be 


If any delay is necessary, please exe 


File pages 1 and 2 with the registrar prior. 


th form PM3. Page 5 may be retained far your 


Page 3 should be used os a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5198 
59) MEDICAL EXAMINER'S CERTIFICATE OF DEATH /4/ 


» Reg. Dist, No 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmitsion) 
s COUN Frederick mavuno || °SE Maryland cou Frederic k 
b. CITY. Peder {Mf outside corporate limits, write RURAL i LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
Brunswick > Brunswick 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) rai ‘STREET AOD! je. tS RESIDENCE 
Ok, N.Maple Avenue i 70h, N.Maple Avenue vet) Noe 
‘3. NAME OF First ‘Middle 4. Pe Month ve 
Mey Wille William snoots 5 Se ee 
5. BEX (6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-]| 8. ey or BIRTH Se wing TEUNDER TYEAR] IF UNDER 24 HRS. 
Male White |wirowsfj  oworceo (J 3-20-1892 Ris fee fi) Pra oe ee 
100. during ms of wehing Hs eee kind. ot Roa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) A CITIZEN OF WHAT COUNTRY? 
Retired Car “Tnspec or B.&.0.R.R.C Virginia U.S.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stephen Snoots Darcius Magaha 
is WAS I) EVER Sl ap chiral lg 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No Mrs.Feleicia Snoots,Brunswick, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (a). {b), and {c).] ytEaval eevee 
PART |. DEATH WAS CAUSED BY: Coronary occlusion 
goal DUE TO | 
pe senha ve i 
tating the underlying( OVETO 
couelat, c 
Fe PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/1?. ps Selatan if 
3 ves) NOG 
— pee ey ¥ EONTHBUTING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 1B.) 
©& | CAUSE OF DE, 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fas, Tor. {City or town) (County) {(Slote) 
2 Hour a.m. White, Not while J abe aaenagallad sac gall 
2 Por. w ot work [J] at work 2) 
21, | certify that | took charge of the remains described above, held an Autopsy [], Inspection [gk Inquiry [_], and find that 
death resulted from: Natural causes hl) Accident [[], Suicide [1], Homicide [7], Undetermined cause []. 
B35 
Be y LE ae ao cr mo, CHIEF MEDICAL EXAMINER [J Su Bar9s7 a 
ASSISTANT MEDICAL EXAMINER [_] 
NAME total B,0.Thomas DEPUTY MEDICAL EXAMINER@{ ] 
No. Bini’ Gite 226. DATE THEREOF |22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stole 
urial™ Me Mt Olivet Frederick, Maryland 


poe. Jie Brunswiok, Maryland ' an by “195 ‘2ab. FA RARS. row 
dilig bt Lasik 


: Z 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 O5200 
3 » 5196. CERTIFICATE OF DEATH nop, 0 MBE 
33 1, PLACE me DEATH ” (2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
23 Te ° CON Frederick marviano || ° SA Marvland BCOUNTY Frederick 
. be b. CITY OR S@WFH(IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR. (IF outside corporote limits, write RURAL ond give nearest town) 
& RURAL ond give neorest town) 
3 Frederick 51 Years /___ Frederick 
= & NAME OF eas {i not in hospitol, give street address) | d. STREET ADDRESS: 1 RESIDENCE 
«  (%| Frederick Menorial Hospital f 125 East Patrick Street ves] NOX 
6 3. NAME OF First Middle lot 4. DATE ‘Month Doy Yeor 
ri revere) JOHNSON SCHOLL BRUNNER STEINHAUS, SR. | berm May 9, 1957 
2 S. SEX 6. COLOR OR RACE |7. maRRiEO KKNEVER MARRIED [J | 8. DATE OF BIRTH 9. fr Un reer ERNE J YEAR] IF UNDER 24 HRS. 
Male White  |wooweQ _ owvorceot) | 18 Feb 1906 pn) [Months] Bars | Hours] Min. 
Wa. pect bee hel ‘cee kind Panes 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
joring.moat of working Wo, oven Hei 
| Lineman Electric Company Maryland USA 


13. FATHER'S NAME 


William H. Steinhaus 


14. MOTHER'S MAIDEN NAME 


Annas E. Nelson 


bog | 


16, WAS DECEASEDEVER IN U. S. ARMED FORCES? [1é. SOCIAL SECURITY NO. [17. (INFORMANT ‘Address 
No | 214-10-102 |Mrs. Catherine S. Steinhaus (Same as item #2) 


INTERVAL BETWEEN 
JONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one covse per line for (0), (bl, ond (ch) ‘ . 13 
PART 1. DEATH WAS CAUSED BY: 0 S ) id t 
IMMEDIATE CAUSE (0) eae 
11 BO DUE TO | 


Then please remave carbon papers. 


jal, cremation, ar remaval, and in ony event within 72 hours afterdeath. 


igned by the attending physician ond completely filled in by the 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death’ Page 4 


page 3 should be 


the registror prior| 


€ to immediote a. 
if cote (0), stoting the yader. (| OVETO 
ae lying couse lost. te. 
&c= 
BES ra Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Be = 2 PERFORMED? 
fe% = 
a 5s 15 pete 
ee 3 & | 200. ACCIDENT WAS UNDERLYING ()__120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ie E | OR CONTRIBUTING CJ CAUSE OF DEATH 
Eos & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & ]20c. TIME OF INJURY Month, Oey. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stele) 
5g 5 Hour a.m. i eety ss erence reed 
a2 2 a Jat work [J at work i 
25 = es = 
rr 21. 1 certify thot I attended the deceased from... éa~______, 9S, to. S., WEA that | last saw the deceased 
“4 ., 
sy <2 olive on. Lie <x: and that death occurred a oe MM, from the causes and on the date stated above. 
rs SJ ADDRESS (Street, city or town, stote) DATE SIGNED 
2 
29 ACTUAL 7 ~/ s~ 
ze AD se IRD ccd Me AO ie cx Sioa, 
eeics) 
83 morass TGonec ELS 
= 
Be GY US ees ‘Wc. NAME OF CEMETERY OR CREMATORY / town, oF county) {Stote) 
ge 5-13-57 ount Olivet Cemetery Frederick, Maryland 

re [23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Blo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ysals M. R. Etchison & Son, Frederick, Md. oare |) Wien 9 97 


— 


cremotion, 


I 


ector. Page 4 should be 


al 


et-Lond 2 with the registror pr 


in 24 hours after deoth. If ony deloy is necessory, pleose exe- 


ive Poges 1, 2, and 3 to the funerol 


form PM3. Poge 5 moy be retoined for your fi 


IR: Poge 3 should be used 0+ 0 buriol-tronsit permit. File 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05199 


5217 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


24 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 


c COUN Prederick, County marnano || ote N.Y b. COUNTY 


b. CHTTPOR-FOWN iif ovnide. cones Knit, Ly (OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
Route 40, “Fr Ride Booklyn 15. 69x v 


d. NAME OF HOSPITAL ce INSTITUTION {Hf not in hospitol, give sirest oddress) d. STREET ADDRESS e De 
BOA Frederick Memorial Hospital 897 Union St. ves [] No 
‘.. NAME oF First Middle lost 4. DATE ‘Month Doy Yeor 

Type or pet Helen R. Stendardi Beart May 24 1pT 
5. SEX 6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED [_]| 8. DATE OF BIRTH IF UNDER 24 HRS. 


wiooweo] —oworceot | Aug 31, 1924 


9. AGE tm yeon  [IFUNDER 1YEAR 
tea biender)” —Patonths | Days 
32. om. 


Hours 


Min, 


MEDICAL CERTIFICATION 


10g, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [1T, BIRTHPLACE (Stoe or Foreign country) 
during most of working life, even if relired) 


2. CITIZEN OF WHAT COUNTRY? 


death resulted from: Natural causes [], Accident XJ, Svicide [], Homicide [1], Undetermined couse []. 


Housewife Unk USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Richardson Esther Tammero 
me eras sige a a a scdige 75d 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
) | Mr. Stendardi (husband) See above 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).) INtenvaL betwen 
rar) DEATH wascauseD ay. Fracture at base of skull minutes 
16 x DUETO 
ony, which a Automobile accident 
immediate couse 
ing the underlying( CUETO 
ice 
PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. Neen 
yes) No #7) 
Fc. PATRERAL CORTE ORIG. oO }20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
bat ltl ran into back of trailer tractor 
20. TIME OF INSU! Month, Day, Years 20d, INJURY oe 0. [ies ee eae. ee oe | 1208. (City of town) (County) tots) 
He While. Not whit ne it tape a . 
gn (* 5/24/57 [tte Sct] Route 4O | nr Ridgeville, Frederték 


a1 ay That 1 toak charge af the remains described above, held an Autapsy [_], Inspectian [XJ], Inquiry KJ, and find that 


Nie LL mip, CHIEF MEDICAL ExAMINER [J] spss i! 
ASSISTANT MEDICAL EXAMINER [7] 5/: 24/' ST 
EXAMINER'S: 
NAME (Type) Be 0 homas uD DEPUTY MEDICAL EXAMINER PX) 
ASREMAGION. [72e, DATE THEREOF faze. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF county) (Slote) 
ees 5-25-57 Brooklyn, New York 
[23. FUNERAL DIRECTOR'S SIGNATURE ‘AODRESS 7240. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
M. Re Etchison & Son, Frederick, Maryland core DV Mama 2 80, &. ect 


ae St 
¥ A nvyang 


2961 6S AVIA 


Darsasy 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05204 
() - 5197 CERTIFICATE OF DEATH ees, 
1, PLACE OF DEATH 


= 


+ -s 
% $F 2 USUAL RESIDENCE (Whece deceosed lived. If inition: Besdence before edmiion) 
e $2 : MARYLAND ASS . 
“ 32 reg c fs ‘e 
€£ Be b. CITY OR F@M9RI (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b CCHTOR TOWN (iWoutside corporote limits, write RURAL ond give neorest town) 
g 4 WRAL ond give neores! town) : 
3 7 CL a me of Gag ras LF Aurmoat HE yea 
2 3 ‘CNAME OF HOSPITAL (If not In hospital, give siveet oddren) @. STREET ADDRESS we. 15 RESIDENCE 
So = L@q }OR INSTJTUTION a . ON _A FARM? 
g 35 [Ar e/e k= Memoarytl fPipetl ve H soG) 
3. NAME OF Fi 7 4. DATE Yeor 
eo) DECEASED hid oe , OF ye Dey. ” 
a $ (ype or print) Gr / 4 Goer 4x ? Ly Sy] pean 
< 
= =e S. SEX 6. COLOR OR RACE |7. MARRIED PAT NEVER MARRIED [1] | 8 DATE OF 8.RTH UNDER 1 YEAR] IF UNDER 24 HRS. 
2 2 Hours | Min. 
a iV |wipoweD [] pivorceo () <i 2A/¥o ee 
£ 28 -/ » \ito. USUAL OCCUPATION BIRTHPLACE @to'e or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pea | during mot! of wor 
o Bg Vi m hurmon MD 
g 585 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SB .gs 
2 585 
8 Beg dacob Stitely Miary Freshman 
& 353 1, WAS DECEASEDEVER IN U, 5. ARINED FORGES? [16 SOCIAL SECURITY NO. ]17, INFORMA ‘Adarens 
2 igs a aT acl 
SE va wer er dons 
: fe No 5 
rare Stitely 
BS BBE E RVAL BETWEEN. 
@ ese 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) ONSEy ANE Beet 
ae ay PART I. DEATH WAS CAUSED BY: vs 2 ae Z pee ee 
2 os Z IMMEDIATE CAUSE (o} aw i a 
5 =e e 4 DUE TO. 
B > 
= 3E8 po Coe P ie 
5 Ss Cotte (0), stoting the under: ( DUE TO o. " Fi a 
ewe lying cou lest. Py LS ati 
£68 Jk 
iS 8s mt ‘a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU) oT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19,. pee 
3 ro alias ~ 
2 8 514 foranaA m2 f ves Noo] 
ie i = ea eet pain eure ee /20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port II of item 18.) 
> = ING ATH 
2 5 5 |e cick, Notley MEDICAL eXAMaNen) 
o € 2 
2 5 }20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stete) 
£ 3 5 Hour ©. m While Not while foctory, sireet, office bldg., et: i 
z € = p.m. 19 Jot work (J ot work 
2 e252 21. | certify that I at the deceased from. $ £ L/S" 749, 10 Sf Lo... W952 fihat | lost sow the deceased 
52 
B. olive ons. . 12.3..£.., ond that death occurred ot BPM, from the cavses'ond on theldate stated abgre, 
E =o ADDRESS (Street, city of town, stole) DATE SIGNED 
<26 ACTUAL b F. > 
syste SIGNATURI mo. Ta: MDCK ST. SLIZLI7 
saz ; 
2223 PHYSICIAN'S 
gia2? maneted A/F f Ak Ltede. 
BSE R ‘Wo. BURIAL, CREMAHEN, | 220. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, of county) (Stote) 
9-5 5° (Spegify) 
Eee os ‘BOPUSI" May e9.1957 United Brethern Cems ‘hurmont FredkGo MD 
ee aNesAL DnECIORS sph AaRE ‘ADDRESS Za, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
— . 0 
Yeavs) 9 A, 4 ee urmont MB | ome % Nou \? rp! eco 


¥ ‘A Nvming Ss 


“sol OT WY 


Baza 
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Page 4 shauld be 
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If any delay is necessary, please e: 


pages Lond 2 with the registror prior 
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Page 3 should be used as o burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05202 
5218 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Fs ve 


Ligon EAT 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
° 

RARYLAND 

‘¢. LENGTH OF STAY IN 1b 


@- NAME OF HOSPAL OR INMTITUTION. (i ra hospital, give street oddress) <, STREET ADDRESS 1S RESIDENCE 
7 ‘ON A FARM? 
yes (] NOY) 
3 NAME OF Fin Middl Lost 4 DATE Month Dey Yeor 
Erp ro WYariben tf  Adlanww 2 fag) See 26 s7 
is. he. (6. COLOR OR RACE |7. MARRIED 1 NEVER MARRIED PM] 8. DATE OF BIRTH 9. AGE (im yeors CJ IF UNDER TYEAR| IF UNDER 24 HRS. 
eat birthdoy) Months] Doys | Hours | Min. 
winoweo[} _—_vivorced [J es AH-IG/] | Yb ym. 
105, tar een ‘OCCUPATION (Gi ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
‘during most pf workjng lite, even if retired) Ss 
Dect aL é ZL: 3S: A 
13. gs 14, MOTHER'S MAIDEN NAME 


Ee WAS OE DECEASED VERE Li ne S.A AUD ag Sate 16. SOCIAL SECURITY NO. 17. Address 
sw = 
) pip 667 0| Chaebre, SYemk Wore PHOFZE 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond 4 is, INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: y 5 
_ PAMEDIATE CAUSE (0) = 
Stk. % DUE TO 


Conditions, if any, which e) 
to immediote couse! 


19 the underlying’ OVE TO 

couse lost. (2. 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vai[I2. WAS AUTORSY 
s ves] No @t 
= | 200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury jn Port F or Port I of item 1B.) 
& Pane CONTRIBUTING CJ 
& | CAUSE OF Beare. Ne a te 
§ | 20c. TIME OF INJURY Month, Dey, Yeor  ]20d. INJURY OCCURRED »[20s. PLACE OF INJURY Ferm, 120%. (City oF towed {Couniy) (Siote) 
s H 
6 Hour o.m. While Not while, octory, sire, office bldg. etc yt Keck fe f 
Ey Scague. => _Lo9S7 ot work ot work LH fia y, fyeseo-2, a 9 


21. 1 certify that | tack charge of the remains described abave, held an Autopsy a Inspe@tion YJ, Inquiry (J, and find thet 
deoth resulted from: Notural couses [], Accident [WJ], Suicide [], Homicide [], Undetermined couse []. 


ACTUAL DATE SIGNED 
Ste FB-f Beene aici reac sl 
ASSISTANT MEDICAL EXAMINER [} 
NAME tires) 50) a ee DEPUTY MEDICAL EXAMINER Gg” eee IGS / 
Fas Sa ermeegoN [aes Date Tato [22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF cous) (State) 


a ss Mt, Bethel. Method Ma 


" 
as OC gt Thurmoent., DATE “ng. [oue 3.4 Me iw si Aves) en one.ch 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {) 5 91) 3 


DUE TO 


wh 5219 CERTIFICATE OF DEATH Pe ts) 
< ss 
% 3 = (1). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
eters 2 COUNTY Frederick masano |! ° ST Maryland b.couny Frederick 
3 3 “4 b fun oe ual (le on corporote limits, write | c. LENGTH OF STAY IN Ib ¢. SAFE OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
give near 7 

es ers’ 4 Months x Walkersville 
Bs d, NAME OF HOSPITAL (If nol in hospital, give street addres) ‘d. STREET ADDRESS 'e. 1S RESIDENCE 
oS =F . OR INSTITUTION j (ON _A FARM? 
3 5S Fulton Avenue / Fulton Avenue ves (] NOKK 
2 = 3. NAME OF First Middle lost ¢. Date ‘Month Dey Yeor 
& 25 (Type or print) MARTIN LUTHER WACHTER, SRe | osama May 20, 1957 

=e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Mee ear ff UNDER 1 YEAR ai UNDER 24 HRS. 

tnd) 

am Male White —|wiowe — oworcsoj | 17 Oct 1869 Bie ral ee oe | 
z & : / Wo. ee rope (Give kind omens 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 Ré' ‘armier “*" Farm Omer Maryland USA 
6 Rs 
3 & 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 3 8 Wesley A. Wachter Suganna Smith 
8 2s 
g £2 1 aa al uv, 5 ARMED F FoRces? 16. a SECURITY NO. B Parent wianie 4 ee = ° 
8 gf lo one lartin L. Wachter, Jr. Freder: e 

£ sot 
3 Aa H 10. CAUSE OF DEATH [Enter only one covse per line For (0) (b). ond (€)] INTERVAL BETWEEN. 
3 2a PART I, DEATH WAS CAUSED By. ned 2 oe vere 
Ae oe IMMEDIATE CAUSE (0) yd bb Arthas 
-. ~er 2 | DUE To - 4 
3 —* : 
@ 5: Conditions, if ony, which @ Q nde Asn se Ja, plese} de yo lOyYlarw 
Me is gove rise to 
3 &. ner. 
g 


(c). 


wr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


¢remation, or removal, and in ony event within 72, Nees Tr death. 
| 


TS z 
B 5 2 PERFORMEL 
38 6 xX ves] Ni 
in 2 & ['200. ACCIDENT Nyag.ppenLvieG Oy ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 
Se. & | OR Conrrieuti 
£ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF nasuRy THome, form, | 20f. (City or town) (County) (Stote) 
g 8 Hour on. ae [While Not white factory, street, office bidg., etc. 
i = pm. jot work [7] of work [] i 
Bs 21. | certify 2Q._.., 1S Fthat | last saw the deceased 


e deceased from__i0 Ted, 19.47], to. 
1 


rial, 


“a ative on__. “1... ond that death occurred at! ~2=-M, fram the causes and on the date stated above. 
¢€ c ADDRESS (Street, city oF town, sHote) DATE SIGNED 
fH SIGNA\ mo, palkersville, Maryland 5-21-57 
Nameitee Je Be Stoner, Me De 


‘Zo. BURIAL, CMa ON ‘Tb, DATE THEREOF ‘2c. NAME OF CEMETERY Of are. ‘Zid. LOCATION (City, town, or county) {Stote) 
5-22-57 Mount Olivet Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yas | Me Re Etchison & Son, Frederick, Maryland aA 2 
a en AL Mer 195 Cr ce. S 


poge 3 should be 
the registror prior 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
7 fas . 
5 Yo2n4 
5 CERTIFICATE OF DEATH ) 
H 5220 Reg. Dist. No... 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 conry Frederick MARYLAND. simae_ Maryland comy Frederick 
ry ox (outside corporale limits, write RURAL LENGTH OF STAY CITY {Il outside corporste limits, write RURAL end give meerest town) 
5 ond give nearest lown) ty Paced OR 4 
3 Twi rale New Windsor 38 yrs town Rural-- New Windsor 
3 8s HOSPITAL OR TW rural give locetion) 
2 Lee INSTITUTION OR 
8 2300 STREET ADDRESS 
s 35 3. NAME OF” ir Waddie) DATE (oni Dev) Tear) 
eS 3 
Pets (Type oF Print) = 4 NaN tes \W eTme I DEATH May 14 57 
é eS SSK Sr 7. oo HARD 8. DATE OF BIRTH 9. AGE ted bithdoy |_IF UNDER TYEAR [IF UNDER 24 HRS. 
tf. |female| white sean lowed 3-17-1878 | HE el [ace ame eae 
i 10a, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS Tl, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, even It OR_INDUSTRY. RY? 
rie ousewife own home | Maryland De 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ro) Joseph M. Baile | Laura Flickinger 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
3 C prs soage (0 Yas, give wer or dates of service) none Raymond Pre Wetzel, Same 
bs 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
ry TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 
F 4 £00. MNEDIATE cause w General Debilitation and Emaciation 


‘Anreceoent causes) OVE TO Calcified right kidney and ureter 
DISEASES OR CONDITIONS, IF ANY, () 
Su Peddie eats CRS Due TO 
« Infected kidney (chronic) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) YES NO. 
6) 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strast, office bidg., etc.) 
CF kitties NOTIEY MRDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Feat) wT a TROY OCCURRED 
Whi Not while. 
at work C)__ st work 


Tie, SCOR WAS ope TT | 2ib. PLACE (Home, farm, factory, ‘Be. WHERE DID INJURY OCCUR? (City oF town) (County) (rate) 


'SICIAN OR HOSPITAL: The law requires that the death 


be retained by the hospital or attending ph: 


2il. HOW DID INJURY OCCUR? 


2 to, 


ite assembly should be detached for use as a buri 


inf that I last saw the deceased 


certificate has been executed by the attending physician and compl 


vs ] AUN pat tthe. takes “apices Mahe stale above. 
z 8 
5 2 € z c ADDRES: (Street, city, town, stata) Pele mee 
Ee - 

Z2ases Mo. USE aoe JTre Md oes 7 
E2 ef |. BURIAL, CREMATION, DATE THEREOF ‘NAME OF CEMETERY @R-CREAORY LOCATION (City, townbdr county) (Stata) 
qe Fy yg REMOVAL (SPECIFY) 

EL ous shoot fine Creek Carroll Co., Maryland 
© = . REC'D BY REGISTRAR TROSTEA ‘'S ee 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


_. TO FUNERAL DIRECTOR: The law requires that the death certificate b 


C, M. Waltz, Winfield, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s 
5198 CERTIFICATE OF DEATH wen ol DeddD 


1, PLACE OF DEATH ai oa RESIDENCE (Where deceased lived. If institutic tesidence befare admission) 
o COUNTY Frederick manvano |} > SE Maryland b. CONN Frederick 


b. CITY OR FOFFN (If outside corporate limits, write Tc. LENGTH OF STAYIN Ib || c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Frederick 16 Years // Frederick 


a SO GETIRGR oe {If not in hospital, give street oddress) d. STREET ADDRESS e Pi 8, 
06 12 East Fourteenth Street (__12 Bast Fourteenth Street | cd nok 
3. pees First Middle low 4. DATE Month Doy Yeor 


Ciype or prin ERNEST CLIFFORD WILHIDE, SR. Dear Ma 30, 19S7 


5. SEX 6. COLOR OR RACE |7. mareiep [K] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER} YEAR] IF UNDER 24 HiS. 

wioowen] —oorceot] | 1h Feb 189). nee aay’ Tepid Rages Bea 

Ts. USUAL OCCUPATION (Give Kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“GSatractor "| painting Maryland USA 

13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 


Charles E. Wilhide Martha Eyler 


15. WAS DECEASED EVER IN u. ‘S$. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address. 
) 219-12-21,29 |Mrs. Mabel L. Wilhide (Same as item #k) 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (6), ond (€).) INTERVAL BETWEEN. 
cause (0), stating the under- ( OVE TO 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8. 
IMMEDIATE CAUSE (o) Conrenry 
berepse 
{e). 


+f UE TO nit 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


0 papers. Pages 1 ond 2 % 


rs ofter death. 


Then please remoys 


Gove rite to immediate 


7 p 
Conditions, if any, which 

PERFORME Di 
yes] NO 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tor Part H af item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stole) 
Have on. While Not while foctary, street, office bldg., et:} | 
pm 19 fot work [] ot work 4 


21.1 certify that Lattended the deceased fram, a a oi ZFO_______., 9A _Z.that | last saw the deceased 
> [oe 


alive on__. ~---. 122 Z__, and that death occurred ot. M, from the couses and on the date stated abave. 


is certificate has been signed by the attending physician and campletely filled in by the 


rial, cremation, or removal, and in ony event within 72 
MEDICAL CERTIFICATION 


‘hed far use os the burial-transit permit. 


\DDRESS (Street, city or town, state) DATE SIGNED 


€ 


a 


seu Creer 2 

Mancina Henry V. Chase, Me De ” 
‘To. BURL a ‘TZ, OATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATO! ‘%2d. LOCATION (City, town, oF ) st 
Rec 6-2-57 Mount Olivet Cemetery Frederick, Waryland Be 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 

M. R. Etchison & Son, Frederick, Maryland pare 3) Wan 44" { Wy 


poge 3 should 
the registror pi 


iW) 


SCA splat 2 


Bascal 


be filed with 


e director, 


Poges 1 ond 2 


death. 


ol 


Then please remove carbon popers. 
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wrial, cremation. or remaval, and in ony event within 72 


ched For use os the burial-transit permit. 


‘*s After this certil 


TO FUNERAL DI 
poge 3 should 
the registror pr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) 59) ¢ 
ey si! CERTIFICATE OF DEATH eg. Dist, No. 139 


i ) 1. PLACE OF DEATH USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
9, COUNTY STATE 


1 


J 


Hf 
| 


f 


Frederick masviano |! “Maryland » coun’ “Anne Arundel 


'b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


wilen 4 days Linthicum Xi A. v 
dé. Seer teat (If not in hospital, give sireet oddress) d. STREET ADDRESS: e ae <5 
21 g vate pital 28 Annapolis Road ves] Nock 
‘3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
Oiype or pri) _Bertha Ruth Zimmerman Beata May 26 187 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


e White wioowen ] _—oworcto] | Jan. 1, 1903 BLT Penson [Merttal Oars ( Hevss( Min, 


Wo. ase Es Gee ee ee i ae 1b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
orig tnt af working tes even frei 
aslady J. G. MeCorry Co-| pennsylvania U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John C. Anders lena Crist 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
‘es, no, or enknown) WE yan, give wor oF dates of service) 


No Deceased _ 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (€}-] SANS Se 


PART | DEAT AS AE CAUSE fol Pulmonary Tuberculosis yrs. 
a» DUE TO 


a 
gove rise ta immediote : 

couse (0), stating the under. ( DUE TO 
lying coure last. el 


Patt I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]1P. WAS AUTOPSY 
yes] NoCK 


20a. ACCIDENT WAS UNDERLYING C)__[206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Var Port 1 aF Hem 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH| 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, 120F. (Cily or town) (County) (Stote) 
Hour o. #1. JWhile Not while fearon itreet jes Haarersie 
p.m. 1 jot work (] of work O] 1 


21. | certify thot | attended the deceased from__May 22... 19.57, to._May. 26, __., 19.5'7.that | last sow the deceased 


alive on. May. .25, 4, 1251... and that death occurred of. 23.5_A_M, from the causes and on the date stated above. 
‘ ADORESS (Street, city or town, state) 


Batra MD. woneeneee------caten, Mae 


Riae teva) I. B. Lyon, M.D. 


‘Yo. BURIAL CREMATION, | 220. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY y town, 
REMOVAL (Specify) 
Buria May 29,1957 ospe ematery a 


73. siber) DIRECTOR'S SIGNATURE 


‘MEDICAL CERTIFICATION 


"WL, 


‘A Nvaune 


Mara 


AVY 


Ay 
a) Ei ( ) 


